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THE USE OF COLOUR TESTS IN MEDICAL 
AND SURGICAL PRACTICE.* 


BY 
W. M. BEAUMONT, 
BATH, 


Mopern methods of colour vision testing are due to the 
work of Edridge-Green, and the present-day use of his 
lantern increases pari passu- with the disuse of Holmgren’s 
wools. 

Some interest in the subject of colour tests was aroused 
by the reading of three papers at the annual meeting of 
the British Medical Association, held at Bournemouth in 
1891. At that time on most of the railways and in the 
shipping service the testing was done by lay officials and 
seldom by surgeons; the colour test was often merely a 
variegated sheet of paper, while the standard of form vision 
could be passed with sight that was only one-quarter of the 
normal. In the mercantile marine the exposure of the 
methods adopted and the standard required came as a sur- 


prise, I think, to most surgeons, and steps were at once taken , 


by the British Medical Association to investigate the matter. 


A committee of ophthalmic surgeons was formed to make. 


inquiries as to the regulations adopted in the United King- 
dom, in Europe, and in the United States. The report of 
this committee fully confirmed the authors of the papers. 
An attempt was then made to reform the methods of 
examination, more especially with regard to the railway 
companies. The success, however, was limited. The 
stumbling-block apparently was the fear that the trans- 
ference of the testing frpm lay officials tg qualified 
surgeons would involve expense. Only those who 


have had experience know how difficult it is to fight so- 


huge a monopoly as the railway interest is. The Times 
and most of the great Lendon papers backed up the move- 
ment. The Government was appealed to, but there the 
railway and mercantile marine influence was overwhelming. 
Mr. Bryce, then President of the Board of Trade, and now 
our Ambassador to the United States, was interviewed, but 
his reply wes that the Government could not undertake to 
lay down rules, because if they did they would relieve the 
railways of responsibility. For instance, in case of an 
accident due to an error of sight on the part of a railway 
servant, if it were found that the regulations laid down by 
the Board of Trade had been followed, it would be difficult 
to prove that the company was answerable for the disaster. 
During the last twenty years it has to some extent been 
recognized, however, that “clerks and inspectors are not 
sufficiently acquainted with the science of optics and the 
intricacies of colour blindness to utilize the one in the 
detection of the other.” 

To those who are. surgeons to railways and to marine 

companies the subject of colour tests is most important. 
For many years and down to quite receiit times Holmgren’s 
wool test was the best that was available, but in important 
cases it is now no longer relied upon by ophthalmic surgeons. 
Some form of lantern has superseded Holmgren’s method 
almost universally, and as it is simple to use and more in 
accordance with the daily work of signalmen, whether on 
land or sea, it is absolutely essential that all who have 
colour testing to do should obtain a lantern—for choice, of 
the Edridge-Green pattern. 
_ I would like to pay a tribute to Dr. Edridge-Green, the 
inventor of this apparatus. For years he battled with 
dogged perseverance against highly placed official oppo- 
sition, and as his views to some extent were heterodox, 
and contravened the teaching of Helmholtz and Holmgren, 
his fight was a long and arduous one. Now his lantern 
and his method of testing colour perception are practically 
adopted by the Admiralty and all the higher branches of 
the public services in this country, and still more univer- 
sally by ophthalmic surgeons. 

The advantages of the lantern over the wool test are 
manifold. First, it is simpler to apply. The colours do 
rot fade or get soiled by time and use. Many half-educated 
candidates fail to grasp the meaning of the term “shades” 
as applied to the lighter and darker colour-tints. It is 
casier to convince the friends that the rejection of a candi- 
date is justified—a very important fact in the case of boys 
who are applying for adwission to Osborne in order to 
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become officers in the Royal Navy. Still more important 
is the fact that some colour-blind people can pass the wool 
test. The lantern is a method of testing which resembles 
the actual signals in use by land and sea, and the obscurity 
produced by distance, fog, mist, or rain can be closely 
imitated. 

Without going into details I will explain how the various 
colours are used. The two signal colours are, of course, 
red and green. The lantern can be arranged to show the 
red as seen on a foggy day ; some colour-blind men, whilst 
recognizing the red as red under ordinary circumstances, 
will call it green when it is modified by fog. By varying 
the size of the diaphragm aperture we can represent the 
bull’s-eye signal lantern as seen at 600, 800, or 1,000 yards. 

Since the last railway strike the men have been agitating 
for an alteration in the method of vision testing, demanding 
that they shall be taken on the line and shown the lamps. 
This would be satisfactory if the signals were always seen 
under identical circumstances. But as the recognition of 
them is influenced by climatic variations, it is impractic- 
able to carry it out. A man would have to be tested not 
only on clear and dark nights, but also on rainy, foggy, and 

‘misty days. With a clear atmosphere he may recognize 

_the colour easily; but if he has shortening of the red end of 
his spectrum he may miscall it. I saw a boy a few weeks 

‘ago who had been tested by Holmgren’s wools and passed 
by a surgeon as free from colour-blindness, and yet when 
he was examined at the Admiralty he was rejected. The 
friends refused to believe that he was -cofour-blind, and 

they were much ‘astonished when I was able to demon- 
strate to them that, though his perception was accurate 
enough under a good illumination, yet when the light was 
reduced he called red green. 

For surgeons connected with the railway companies and 
with the marine the lantern is quite indispensable, but 
there is a yet more important use for it, and that is for all 
practitioners who see cases of brain disease. The arsenal 
of no general hospital is quite complete that has not a 
colour-perception lantern. Take for instance a case of 
cerebral tumour in which the perimeter often shows, as 
was first pointed out by Bordley and Cushing, a contraction 
of the field for blue, so that it is no more extensive than 
that. for red, and the boundaries of the two interlace. 
Normally, of course, the blue is considerably larger than 
the red. In these cases I find there is sometimes abnor- 
mality in the colour sense when tested by the lantern 
through a small aperture, although Holmgren’s wools show 
no abnormality. Whilst much attention has been directed 
to the colour fields in disease of the brain, very little has 
been given to colour perception and discrimination in these 
cases. The thorough way in which physicians examine 
cases of brain disease for contractions of the fields of vision, 
for hemianopsia, and for scotomata, should, I think, be 
supplemented by colour perception tests by means of the 
lantern. In doing so it must not be forgotten that about 
5 per cent. of men are congenitally colour-blind when tested 
by wools, and a higher percentage by the lantern. In 
ophthalmic practice the number of cases of intracranial 
tumour that one sees is limited, but in several that have 
recently come under my notice there has been a failure to 
recognize the violet end of the spectrum, more especially 
when the examination has been made with a small aperture 
so that the retinal image was minute. Loss of violet 
vision does not necessarily indicate the presence of a gross 
local lesion, such as a growth or a haemorrhage ; it may 
merely signify a general deterioration of the brain, with a 
consequent loss of a highly specialized and recently 
developed function. 

It is well recognized that colour differentiation is much 
more acute than it was in the classical days of Greece and 
Rome. The Greek words for colours in many cases had a 
primary meaning that had nothing whatever to do with 
colour, and asa portion of the brain became adapted for the 
reception and interpretation of colour perception, so words 
already in existence were appropriated for their descrip- 
tion. Naturally there was at first much confusion with 
regard to the differentiation and nomenclature of colours. 
The Greek word glaucos originally meant glancing or 
gleaming, and had no reference to colour (Liddell and 
Scott). Homer applies it in this sense to the sea, but later 
it meant pale blue or grey. The Romans used the word 
not only to describe the colour of the olive, the willow, and 

‘the vine (that is, what we should call green), but also they 
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applied it to precious stones (such as the topaz) when we 
‘should say blue. The eyes of Athena are described by 


glaucos, not because they were blue, but because they were - 


gleaming or fierce. With regard to purple, the Latin word 
purpurcus meant various shades of red, and the corre- 
sponding word in Greece was probably first applied to the 
troubled sea and meant dark; it was only later that it was 
applied more definitely to colour. 

The Greeks recognized three colours only in the human 
iris—first, glaucos, the lightest tint; second, raropos, the 
intermediate shade, (but previously meaning bright-eyed 
and having no reference to colour); and third, melas, the 
darkest shade. 

A very early reference to colour occurs with regard to 
Joseph’s coat, which we are told was of many colours, but 
unfortunately they are not enumerated. 

The rainbow, to which we have equally early reference, 
does not appear to have fascinated the ancients because it 
was polychromatic. In the Bible and in Homer it was 
considered to be merely a sign to man, and the word iris 
was used for any bright coloured circle surrounding another 
body. In this sense it was applied to the eye, which of 
course is usually monochromatic. It is a significant fact 


that form vision in the days when Pompeii was a living 


city was so advanced that the statuary of Phidias and 

Polycletus is of unsurpassable perfection ; nevertheless the 
colour sense, after making allowance for the effects of time, 
is crude, and the tones are monotonous, red and yellow 
predominating. The mural paintings and frescoes at 
Pompeii are artistically inferior to the bronzes. 

As time wore on presumably the function of the temporo- 
occipital lobe became more and more detailed, and in 
Saxon and early English days colour sense was well ad- 
vanced, as we see in the illuminated missals of those times. 

The Moors early developed a refinement of colour recog- 
nition, and there 1s no doubt that the Crusades stimulated 
the appreciation of tints and shades which prepared the 
way for the wave of Byzantine gorgeousness which swept 
over Southern Europe. When the Renaissance set in it is 
probable, judging from the works of da Vinci and Raphael, 
that colour perception was almost as matured as it is 
to-day, and that it was also a most important factor in 
the extraordinary development and progres; of art, in all 
its branches, which distinguishes the sixteent!. century. 

. The diagram shows the higher visual cortex on the 
lateral aspect of the right cerebral hemisphere. The 
upper part of the dotted area (a) isdevoted to the recog- 
nition of words, letters, etc. ; the middle (B) to persons and 
places; and the lowest (c), the temporo-occipital or fusi- 
form lobe, to the recognition of cotours. The posterior part 
is concerned with form vision (p) and oculer movements. 


The isolated position of the fusiform lobe renders it prob- 
able that when a lesion is a primary one in that part of 
the occipital lobe, the earliest symptoms would be confined 
to loss of colour sense. -On the other hand, a lesion 
spreading from other parts of the visual area would prob- 
ably render the patient blind before a diagnosis of loss of 
colour recognition could be made. 

_ A lesion confined to both fusiform lobes would probably 
not interfere materially with form vision, the centre for 
which is further back (D), except that the negation of colour 
would tend to blend all objects in one harmonious neutral 
int. Such was the vision of our ancestors some few 
tlLousand years ago. In the present day, however, a con- 
genital case of total colour-blindness is rare, and still fewer 
acquired cases have been published. A one-sided lesion in 
the colour centre-is occasionally met with, and probably 
they are more common than is acknowledged. A patient 


so affected, in walking along a country lane, would have a 
green hedge on one side and a grey one on the other. © 

It is well recognized that there are symptoms which 
‘point to intracranial pressure which precede papillocdema 
and amongst these are, I believe, changes in the recog- 
nition of colour. The importance of these pre-papill- 
oedematous symptoms lies in the fact that the tendency of 
present-day surgery is in the direction of early decompres- 
sion operations.* 

ss. acquired colour-blindness has not been in- 
vestigated very extensively, the more general use of the 
lantern by physicians will, I believe, lead to an extended 
recognition of its prevalence in cases in which the temporo 
occipital lobe is involved. 

The investigation of a patient’s capacity to discriminate 
between colours is no longer a matter of academic interest 
alone ; it is no longer associated in practice only with the 
examination of railway men and sailors ; but it is becoming 
an additional aid in the diagnosis of localization. The area 
of usefulness of colour tests has become increased, and it 
is worthy of the attention of the physician and of the 
surgeon. As the sense of touch is investigated for the 
recognition of heat and cold, and also for the presence or 
absence of stereognosis; as taste is examined with regard 


‘to sweets and bitters, for salts and acids; so too should 


vision be analysed, not only with regard to form and fields, 
but also as to the discrimination of colours. 


A NOTE ON THE RELATION OF CORNEAL 
AND ABSOLUTE ASTIGMATISM. 
By JOHN ROWAN, M.B., F.R.F.P.S.Guas., 


ASSISTANT SURGEON, OPHTHALMIC INSTITUTION, GLASGOW ROYAL 
INFIRMARY, ETC, 


THE object of this communication is te ascertain the 
relation of corneal astigmatism, as recorded by the astig- 
mometer, to absolute astigmatism, as worked out by 
retinoscopy, the retinoscopy being done either under 
atropine, or, in the case of older patients, under homa- 
tropine and cocaine. All the observations have been made 
by myself, the instrument used being Javal and Schiétz’s 
astigmometer (the same instrument being always used), 
and the retinoscopy having been worked out always with 
a plane mirror, the shadows being reversed in every casc. 

The 500 cases have not been selected in any way, but 
have been taken consecutively from my private journals; 
in this way the possibility of individual difference has becn 
excluded. The corneal astigmatism and the absolute 
astigmatism were worked out quite independently of cach 
other; in many cases the corneal astigmatism was ob- 
served one day and the absolute astigmatism worked ont 
on the return of the patient a few days later, in this way 
excluding the possibility of any tendency one might 
naturally have to make one observation confirm the other. 
The cases have been limited to 500, a number sufficiently 
large, at any rate, to warrant some generalization from, 
and a convenient figure. The notes kept of the different 
cases were in the ordinary course of practice, without any 
intention of using them in this way. 

These 500 cases give 1,000 eyes, and the observations 
have been made with the following results : 

Out cf the 1,000 eycs examined the absolute astigmatism 
and the corneal astigmatism are the same in 475 cases— 
that is, 47.5 per cent. ; 230 were hypermetropic, 353 showed 
compound hypermetropic astigmatism, 89 were myopic, 
190 showed compound myopic astigmatism, and 138 mixed 
astigmatism. The divisions into the different classes of 
hypermetropia, hypermetropic astigmatism, myopia, myopic 
astigmatism and mixed astigmatism, were made by the 
actual figures found by retinoscopy. 

In each case the lens which first turned the shadows 
was the one noted, so that it might be said in cvery case 
there was an over-correction. Im the ordinary cours 
many of those eyes were practically emmetropic, or at 
least cmmetropic in one meridian. 


*Research is needed with regard to the quantitative estimation of 
colour perception. Cohn, as long ago as 1879, pointed out that a spot 
of red 1 mm. square could be scen at 14 metres, whereas a similar sized 
violet one could only be named at 2 metres. (Brirish MrEpIcAL 
JCURNAL, 1892, ii, page 626.) 
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- It is only fair to bear in mind that many cases were 


fitted with glasses without having recourse to retinoscopy, | 


but. in this, note-the results are built up from cases in 
which it was thought advisable to dilate the pupils. 


‘THE ADMINISTRATION OF OXYGEN, 
BY 


LEONARD HILL, M.B., F.R.S., 


LECTURER ON PHYSIOLOGY, LONDON HOSPITAL MEDICAL SCHOOL, 


OxyGEN is usually given in a thin stream through a nozzle 
or small funnel held more or less near the mouth or nose 
of the patient. I have seen a nurse. hold it 6 in. away. 
This method is more than inefficient; it is absurd. The 
oxygen diffuses into the atmosphere, and the patient 


of the pulmonary alveolar air obtained’ from subjects to 
whom oxygen was administered in this way showed an 
increase of only 1 to 2 per cent. .If a most wasteful 
current was sed and the funnel held close to the mouth, 
the increase was at most 10 per cent. . Patients who are 
ill and fretful, say with pneumonia, cannot bear a. tight- 
fitting mask. Thus oxygen cannot be administered in the. 
most economical way by means of an anaésthetic mask 
fitted with breathing 

bag and caustic soda 
to absorb the exhaled 
CO,. Ifsuch a method 
could be borne, a 20 ft. 


supply for continuous 
breathing of oxygen, 
which would last all 
day, for a” patient in 
bed uses only about 
250 c.cm. per minute, 
and there are about 
56 litres in the cy- 
linder. 

Ludicrously —_ineffi- 
cient as the nozzle and 
funnel methods are, I 
have known of a prac- 
titioner going a step 
further in. absurdity, 
ii allowing the oxygen 
to escape in the 
patient's room! A 
man might as well 
hope to affect the 


used with or -vithout the heating box. 


| 
| 


hard work is benefited by breathing oxygen because he 
does not then suffer from a shortage of oxygen, and so 


_ works more easily. Shortage of oxygen leads to the produc- 


Oxygen mask and heating box (Down Brothers). Aa, The mask, which can be 


are placed above the electric iamp. The ingoing current of oxygen blows over 
the cup. p, The manometer, the use of which I have discarded. 


tion of lactic acid, and this adding tts effect to that of the 


_ carbonic acid in the blood increases the dyspnoea. The same 


must hold good with men ill of pneumonia. The problem. 
is to contrive a mask which will allow a patient with 
pneumonia to receive an efficient supply of oxygen and 
yet will not.render him uncomfortable.or fretful. Messrs. 
Down have made. for me a celluloid face-piece, to which 
a curtain of washable material is attached. The handle of. 
the mask is also the inlet. tube for the exygen. The 
current of oxygen flows over the mouth and nose of the 
patient. . The current is turned on until an agreeable 
cooling effect is obtained, and no sense of closeness is felt. 
when the mask is applied to the operator’s face. The 


us _ operator, by. applying the mask to his own face, will soon 
inspires air enriched very slightly with oxygen. Analyses — 


get to know. the right degree of hissing noise in the tube. 
The patient inspires. the atmosphere confined under the. 
mask, and as a current is used sufficient to blow away the 
CO,-a very high. percentage of oxygen is obtained in the 
alyeolar air—for example, over 70 per cent.. 

-- Messrs. Down have also contrived for me a heating box 


| which can be used with the mask for evaporating aleohol- 


and adding vapour of alcohol: to the oxygen. An in- 
candescent electric lamp is. placed at the bottom of the 

box; one of the lamps 
in the ward or room 
can be inserted into 
the secket at the 
bottom of the box, and 
the wires from this 
attached by a plug to 
the socket from which 
the lamp was taken. 
A pot containing 
whisky brandy, 
2 parts, and water, 1 
part, is placed in the 
box above the lamp. 
The current of oxygen’ 
is led through this 
box. There is no need 
to use a heating box 
or to wet the oxygen, 
unless alcohol or some 
other vapour is  re- 
quired to be given. 
Using the mask alone, 
I find patients like the 
cool stream to play 
upon their face. The 


c, The cup in which alcohol and water 


composition of the sea by emptying his bladder into it. | stream has to be made forcible enough to have a cooling 


It has been ascertained that in places situated at high 
altitudes, such as Mexico City, it gives the patient who has 
pneumonia much the better chance if he is rushed down 
to the plains. This shows the importance of the partial 
pressure of oxygen in maintaining the strength of the 
heart, etc., while the invading microbe is defeated 
by the rise in the immunizing powers of the blood. It 


therefore seems well worth while to try the effect of a— 


still higher partial pressure of oxygen on patients situated 
at sea level. 

It has been ascertained by Lorrain Smith, and by 
J. J. R. Macleod and myself that high pressures of 
oxygen produce inflammation of the lung. This is only 
brought out in mice by a very prolonged exposure (two 


normal. The miners..who practise wearing the Fleuss 
vescue apparatus for use in mines at the Howe Bridge 


effect, otherwise the patients push away the mask. 

In the figure a water manometer is shown attached to 
the heating box. I devised this as an index for measuring 
the supply of oxygen, but experience has shown me that 
it is troublesome in use; the uninitiated cannot control the 
tap properly and blow out the water from the manometer. 
A gauge is not needed. It suffices to turn on the currcat 
until a distinct pleasant cooling effect is produced on the 
face, and learn to use the hissing noise of the current as 
an index. This method of giving oxygen is thoroughly 
efficient, and has produced most striking results in two 
cases of pneumonia .on which I have tried it. The 
irregular pulse with its extra-systoles becomes regular, 


_ stronger, and less rapid, the ashen colour of the lips 
or three days) to.a partial pressure of 70 to 80 per cent. | 
of an atmosphere—that is, four times as much oxygen as | 


and other rescue stations now set up in the colliery | 


districts breathe 80 to 90 per cent. of oxygen for two 
hours or more, and never suffer in the least. 

There is abundant evidence that the breathing of this 
partial pressure of oxygen has no ill effect. Bornstein 
has even breathed oxygen at two atmospheres pressure 
for half an hour without barm. Undue alarm as to 
the poisonous effect of oxygen has been felt by the 
medical profession. Oxygen does not influence the 
metabolism of the resting man. at all. The common idea 
that’ the processes of combustion in the body are acceler- 
ated by breathing oxygen is erroneous. A man doing very 


becomes red, and the patient recovers consciousness. In 
the case of an old retainer in my household dying of 
pneumonia, the administration of oxygen time after time 
restored her to consciousness. Aroused from that sleep 
which ends in death, she said, “Why, you have woken . 
me up,” and answered questions, only to relapse again 
scon after the oxygen was withdrawn. The return to - 
consciousness makes the patient sensible of his illness, ~ 
it improves his condition but he feels his distress, and 
therefore may ask for the oxygen to be discontinued. . 

In the struggle with the invading micro-organism oxygen 
helps to maintain the strength of the heart and so. pre- 
serve the patient until the process of immunization is . 
established and the disease arrested. To give oxygen most 
efficiently we require to place the patient altogether in a 
superoxygenated atmosphere, wherein he can live and bo | 
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nursed and fed. This is a very difficult condition to 
realize. Iam now experimenting with an oxygen bed— 
an airtight chamber into which the bed and patient can 
be placed. An account of this I hope to give in a subsequent 
note. 

These researches are assisted by a grant from the 
London Hospital Research Fund. 


Silemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


SPHYGMOMANOMETRY AND PACHON’S 
OSCILLOMETER. 
I was interested in Dr. Watson Wemyss’s observations 
oo Pachon’s instruncnt (British MeEpicaL JOURNAL, 
December 2nd, 1911, p. 1472). It may interest some of 
your readers to know my own experiences. 


I have for some time been using this instrument, and 


have made several hundreds of observations with it 
during the season at Vittel and since at Beaulieu. In 
order to make it comparable I coupled it up with a Riva- 
Rocci mercurial manometer; we worked out a table of 
corrections, and these show very much higher readings 
for the Pachon than for the mercurial, and, like all instru- 
ments constructed on the anéroid principle, the errors are 
not proportionate. With the oscillometer it is quite as 
troublesome and uncertain to find the to critical points 
as with the Riva-Rocci. Furthermore, the time taken up 
in reducing the pressure to find these points is much 
greater, and if patients have high tension they complain a 
good deal of pain of the prolonged compression. I am about 
to try Oliver’s auscultatcry method for the Riva-Rocci, and 
a double armlet suggested by Amblard but not yet carried 
out, in which the lower cushion is used to determine by an 
indicator the first passage of blood through the arteries as 
the arm is decompressed by the upper cushion. 

I think that the actual amplitude of the oscillations of 
Pachon’s instrument may in the future give some valu- 
able information, and I am collecting observations with 
that object. 

The armlet of the Pachon is incorrect—first, on 
account of its narrowness, and, secondly, because the 
application to the forearm does not cut off the circulation 
between the radius and the ulna. I soon abandoned this, 
and replaced it by the broad armlet, on the upper arm. 
The old strap method of fixing this I found took too 
much time, and was too fumbling a process. I tried glove 
pressure buttons, but the pressure on the arm, when 
closing them, was too painful for the patient. I then de- 
signed three blunt hooks and eyelet holes-on a broad 
canvas strap, and this was carried out by Hawksley. It is 
ideal, being put off and on each in one movement. I find 
I economize one minute in each of these processes, which 
mounts up to near upon an hour when one has twenty or 
thirty observations to make of a forenoon. 

Another question still unsettled is, What is an average 
normal blood pressure? I have adopted an empirical 
method which, though not scientifically correct, has 
working advantages. It is this: For every year of age 
after 15 allow 1 mm. of mercury, and add 100 to the 
number. Thus, a person 15 years old, 115 mm.; one of 
35 ‘years, 135 mm. ; one of 60 years, 160 mm. 

Beaulieu. H. J. Jounston-Lavis, 


CATARRHAL JAUNDICE OCCURRING IN 
EPIDEMIC FORM. 
Last summer I saw an outbreak of acute catarrhal jaun- 
«lice among children, occurring in a small village in 
Suffolk, similar to that reported by Dr. Holdernesse in the 
JouRNAL of December 9th, 1911, p. 1533. 

The symptoms were the same in the majority of the 10 
cases, namely, jaundice coming on suddenly, with slight 
rise of temperature and pulse-rate, pale stools, and bile in 
the urine. Slight pharyngitis was noticeable in each case, 
while vomiting occurred in only 3. As regards age, the 
eldest was 12 years old, and the youngest 6. In one 
fawily, all sleeping in the same room, only two contracted 
the disease. : 

The important point in these cases was the early 
occurrence of acute pharyngitis, which in every patient 
was getting better when the jaundice came on. showing, 


I consider, the strong possibility of the pharynx being the 
primary: point of infection.. 1 have come across similar 
cases in the Fens of Cambridgeshire, and always, as in the 
present instance, in hot, dry summers. 
Walsham-le-Willows, RALPH N. Porgnanp, M.B.Cantab, 


TREATMENT OF GONOCOCCAL ARTHRITSS. 
WHILE agreeing with Dr. J. Bain! in his contention that 
in gonococcal arthritis treatment of the urethra is of the 
first importance, I'would like to supplement his remarks 
with regard to the best method of carrying it out. 

That lavage of the whole urethra is by far the most. 
effective local treatment is certain, but the solution of 
silver nitrate which he recommends—that is, 10 grains to 
the pint or about 1 in 1,000—is far too strong to begin 
with in the majority of cases. The fluid by the irrigation 
method fills the urethra under considerable pressure and 
is forced into all its nooks and crannies—lacunae, gland 
ducts, prostatic ducts, etc.—and while being very effective 
is also very painful. It is not uncommon to excite an 
immediate seminal emission, due probably to the fluid 
finding its way into the ejaculatory ducts. 1 consider 


‘that a strength of 1 in 5,000 (2 grains in the pint) is suffi- 


ciently strong to begin with, or even 1 grain in the pint 
in sensitive individuals. This can be rapidly worked 
up to 1 in 2,000, or 1 in 1,000 if necessary, in 
very resistant cases. London water destroys about 
1 grain jn the pint of silver nitrate, so that unless 
distilled water be used this should be allowed for in 
making up the solution. Iam also of opinion that irriga- 
tion by the hydrostatic pressure method, the reservoir 
being raised about 5 ft. above the couch, is superior to that 
by any form of syringe, for the reason that the stronger 
solutions of silver nitrate are very liable to excite a spasm 
of the bladder in spite of the use of cocaine. This is 
evidenced by the fluid rising in the glass reservoir. On 
removing the nozzlé from the meatus the patient will be 
found to be in the ‘act of emptying his bladder. Again, 
in the more acute or irritable cases, a violent spasm of the 
bulbo-cavernosus muscle may occur, the spurting-out fluid 


forcing the nozzle away from the meatus, and unless the 
-irrigator be held with a light hand an enormous tension in 


the urethra will ensue. In chronic conditions, no doubt, 
no evil result follows, but the same cannot be said of the 
acuter cases. Gonococcal rheumatism very frequently 
begins when the local disease is in a subacute and not 
a chronic condition. A large number of these patients 
have a varying amount of prostatitis, and a strong silver 
irrigation would undoubtedly be followed by an increase 
of the prostatic inflammation. A lavage with mild silver 
nitrate or potassium permanganate solution after a gentle 
massage of the prostate per rectum would be indicated. 
To ensure the gentleness of the proceeding } drachm of 
a 2 per cent. eucaine lactate solution may be injected and 
“milked” back into the posterior urethra as indicated 
by Dr. Bain. 

Great caution must be observed in commencing instru- 
mental treatment in these cases of generalized gonococcal 
invasion, and they should not be used until the joint or 
other inflammation has partially subsided. The pressure 
caused by the use of a sound or a Kollmann’s dilator, 
while securing the absorption of inflammatory deposits, 
also favours the entrance of living micro-organisms into 
the circulation. To minimize this evil the whole urethra 
should be thoroughly flushed with a warm 4 per cent. 
solution of boric acid or a 1 in 10,000 mercury 
oxycyanide before the use of the instrument, and the 
usual silver nitrate or permanganate after. 

London, W. W. Wynpuam Powe tt, F.R.C.S. 


NERVOUS RETENTION OF URINE. 

A YEAR or two ago it occurred to me that in certain cases 
of retention of urine—hysterical and after labour—a rectal 
injection of glycerine might be efficacious, and since then, 
when such cases have occurred, I have tried the plan with 
success. I am reminded of it by a district nurse telling 
me she found it “a great success” after trying it, on my 
instructions, in a case of retention after labour. are ; 
- For all I know, the idea may not be new, but I have not 


heard of it. 
Harrorp Epwarps, L.R.C.P., M.R.C.S.. 
Markyate, near Dunstable. 


1 BRITISH MEDICAL JOURNAL, December 30th, 1911, p. 1695. 
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Reports 
ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WOODSTOCK HOSPITAL, CAPETOWN, SOUTH 
AFRICA. 
THE SEQUENCE OF A CASE OF BULLET WOUND. 
(By A. M. Geppes, M.B., Ch.B.) 


‘Tue patient in the following case, a child aged 6}, was 
accidentally shot nearly four years ago by a service revolver 
at a range of between 3 and 4 feet, and wes admitted to 
hospital soon afterwards. 

The bullet, a No. .320, had entered the facial surface of 
the superior maxillary bone somewhere about the region of 
the canine fossa, and from thence had travelled intradurally 
along the base of the skull, remaining therein. Around the 
external wound was a well marked circle of powder staining. 
She lay comatosed. Pulse 92 and temperature 99°. Her 
condition was grave and ler recovery not anticipated ; about 
the third day, however, she began to pick up, and by the 
fourteenth day had to all intents and purposes completely 
recovered. She left hospital on February 4th, 1908, with 
no sign or symptom that, the retained bullet was in any 
way causing discomfort. An z-ray photograph taken soon 
after admission showed it to be lying on the tentorium 
cerebelli. 

She remained perfectly well until about a year ago, when 
she began to complain of frequent headaches which gradu- 
ally increased in- severity. At the same time she became 
irritable, and latterly began to hold her head flexed towards 
the right, that is, the bullet side. An operation was pro- 
posed, and the suggestion being accepted, she was re- 
admitted for its performance. 

At the operation, performed on October 9th, 1911, nearly 
four years after the accident, the skull was trephined a 


little above the site of the bullet, to keep clear of the lateral - 


sinus. After removal of the circular disc of bone, the site 
of the bullet was determined by careful probing. It was 
found to be lying, as anticipated, upon the tentorium cere- 
belli and against the lateral sinus. Although great care 
was taken, as soon as the bullet was gently moved upwards 
a great gush of blood took place, conclusive proof being 
thus afforded that it had been ulcerating into the lateral 
sinus. In a second or two the child was dead white, with 
dilated pupils, and pulseless. The bullet was immediately 
withdrawn and intravenous and subcutaneous infusion at 
once commenced ; at the same time the cerebral cavity in 
the lateral sinus direction was plugged with a large gauze 
plug. Hypodermics of brandy and strychnine were also 
administered. 

After some time a faint flicker was felt at the radial, and 
this improved considerably after she had been returned to 
bed, been got warm, and continuous saline commenced. 
Further gradual improvement took place during the days 
following. 

The next difficulty to be faced was the removal of the 
plug, and it was thought advisable to do this under an 
anaesthetic. This was accordingly done, or partially done, 
on the 14th, five days after the operation. Only about 5 
inches of the plug was removed as there was some fresh 
bleeding. Two days later another 6 inches was removed, 
and on the 19th the remaining part of the plug was with- 
drawn, The haemorrhage then was practically nil. The 
last part of the plug was coated with soft brain tissue. 

A small gauze plug was again introduced and subsequently 
removed some few days afterwards. What cavity then 
remained had closed up by fourteen days after the operation, 
and the scalp wound healed by granulation. 

The case is interesting from the following points of view : 

1. The rarity of non-fatal bullet wounds of the skull. 

2. The long period for which the bullet remained in the 
skull without causing discomfort. 

3. The complete recovery despite the opening into the 
lateral sinus. 


Reports of Societies, 


ULSTER MEDICAL SOCIETY. 


AT a Clinical meeting on January 4th, Dr. McKisack, 
President, in the chair, the following were among the ex- 
hibits:—Dr. Hanna: (1) A case which he considered to be an 
instance of Simple tumour of the left vocal cord, probably 
of the nature of a fibroma; he proposed trying some local 
astringent treatment before resorting to operation. Mr. 
Ceci. SHaw thought it would be safer to operate at once. 
He also showed (2) a case of Affection of the palate, which 
gave rise to some discussion as to whether it was tuber- 
culous or syphilitic in its nature, or whether both affections 
were present. The Wassermann reaction was positive, and 
the balance of opinion was in favour of the syphilitic nature. 
Dr. Hanna said he intended to try antisyphilitic measures. 
Mr. Mircueti: (1) Two cases of Operative union of a 
severed ulnar nerve. One was in a young lad who showed 
perfeet recovery, both as regards power and sensation, now 


after nineteen months; the other did not as yet show any 


recovery after two months. (2) A case of Cyanosis entero- 
genus which was improving after a successful gastro- 
enterostomy done for chronic gastric ulcer Dr. McCaw: 
A boy, aged 2 years, suffering from congenital hypertrophy 
and dilatation cf the colon or Hirschsprung’s disease ; the 
symptoms dated from birth ; there was obstinate constipa- 
tion, only relieved by daily doses of castor oil, and on one 
occasion when the oil was withheld, the boy went for 
three weeks without a. movement. The abdomen was 
enormously distended, and during the examination a 
peculiar peristaltic wave stretching across the abdomen 
travelled up from pubis to ensiform. Examination of the 
rectum revealed an enormous cavity the size of the pelvis, 
and when the fingers passed the valves of Houston a dis- . 
charge of faeces took place. Dr. RANKIN referred to a case 

where he had given a bismuth meal, and had seen the 

shadow in the transverse colon within fifteen hours; but 

although the patient was carefully watched for eight days — 
and had a daily motion, this period elapsed before the 

bismuth stools appeared. The Prestpent: A case of 

Disseminated sclerosis developing after a fall on the back; 

he emphasized the importance of such an occurrence in 

the light of the Compensation for Injuries Act. He also 

related the case of the onset of locomotor ataxia, or its 

rapid intensification, after injury. Dr. James B. Moore: 

A case of Huge external teratoma springing from the 

sacrum of a child 3 months old; the Roentgen rays . 
showed some indefinite shadows. He proposed postpone- 
ment of opetative measures as the child was thriving. 


Mr. W. D. SPANTON, Consulting Surgeon to the North 
Staffordshire Infirmary, was, at a meeting at the North 
Staffordshire Hotel, Stoke, on December 19th, 1911, pre- 
sented with an illuminated address enclosed in a silver 
casket, together with a chiming grandfather clock, the 
presentation being made by Colonel A. H. Heath, on 
bebalf of some 150 subscribers. The casket bore an in- 
scription to the effect that the gifts were made on the 
occasion of Mr. Spanton’s retirement to Hastings after a 
long period of residence in North Stafford, where his great 
skill and ability had always been at the disposal of the 
people and of philanthropic institutions, and as a token of 
the esteem and regard in which he is held. A correspond- 
ing presentation from Mr. Spanton’s professional colleagues 
in Staffordshire was recorded in our issue for November 
11th, 1911. 


THE amendment of the German insurance law which 
came into force on New Year’s Day provides for the com- 
pulsory insurance of widows and orphans of the working 
classes. Pensions will be paid to invalided widows of 
insured workmen. A widow is held to be invalided when 
her working capacity has been reduced to less than one- 
third. Orphans’ pensions will be paid to the children 
under 15 years old, the legitimate offspring of an insured 
workman, or the children of a deceased insured mother. 
The State pays 50s. a year towards each widow’s pension 
and 25s. towards each orphan’s. Later in the year another 
amendment providing old age and invalidity pensions for 
clerks, officials, teachers, mercantile marine officers, and 
theatre and orchestra artists, and pensions for their widows 
and orphans, will come into force. 
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EMBRYOLOGY IN THE LABORATORY. 
Proressor Minor, of Harvard, has brought out a second 
edition of his valuable Laboratory Textbook of Embryology.' 
It is illustrated with 262 beautifully executed figures, 
while the text is a model of clear exposition. It is 
intended to direct the student's attention to actual original 
observations, and to aid him in drawing correct con- 
clusions from these observations. The student repeats 
and uses the actual methods by which embryological 
science has been built up, so that at the end of the course 
he can say that he knows of his own knowledge. To 
attain this result is the ideal of laboratory education. The 
opening chapter deals with general conceptions and con- 
tains much of interest concerning the vertebrate type, 
comparison of larval and embryonic types of development, 
germ layers, the law of unequal growth, germ cells, sex, 
the theory of heredity, the law of recapitulation, arrest of 
development, etc. In Chapter II the early development of 
mammals is discussed ; its opening pages contain much of 
interest concerning the spermatozoan ovulation and 
impregnation of the ovum. A finely illustrated account of 
the human embryo follows in Chapter III. There are. no 
observations upon the first stage, that of segmentation of 
the ovum in man, or any primate, excepting one monkey’s 
ovum in the four-celled stage. The development of the 
blastodermic vesicle in man is also unknown, but one or 
two ova are known at the stage just after the development 
of this, when the embryonic shield is differentiated. 
Fig. 74 illustrates Peter’s ovum in this stage—Peter 
is the investigator, not the mather—while Fig. 72 gives 
a most interesting illustration of the monkey’s ovum in 
the same stage. 

The fourth to the eleventh stages, all occurring during 
the first month, are illustrated from human embryos, and, 
following the account of these, the development of the 
human embryo is traced from the fourth week to the 
fourth month. The following chapter deals with matura- 
tion, fertilization, and segmentation in white mice and the 
method of obtaining and studying the blastodermic vesicles 
of the rabbit. Thirty days after littering the buck is 
admitted, and the exact time of covering recorded (not an 
easy matter to determine in the reviewer's experience). 
From the fourth to the beginning of the seventh day the 
vesicles lie free in the uterus, and may be seen on slitting 
up this organ as pearly bodies. 

Chapter V deals with chick embryos, and Chapter VI 
with pig embryos. 

The enormous precocious development of the chorionic 
vesicles in pigs produces an enlargement of the uterus which is 
usually sufficient, by the time the embryo has attained a length 
of 6 mm., to be observable to the untrained eye. 

It is, therefore, only necessary to ask the man who 
removes the viscera from pigs in the large packing estab- 
lishments to lay aside all uteri which appear distended. 
The pig embryo has thus come to be the especial material 
of the student, and Professor Minot gives full directions 
for obtaining sections, and illustrates, by means of a 
splendid series of drawings, pig embryos from 7 to 20 mm. 
big. Chapter VII deals with the human uterus and fetal 


appendages, and the last chapter with histological methods. _ 


Turning to certain points of interest discussed in the 
first chapter, we find that two views of the ovum, in 
relation to the structures which arise from it, have been 
brought forward. The one view is that each part of the 
ovum is predestined to form a definite part of the adult; the 
other that the ovum is homogeneous, and lacks differentia- 
tion, and any part of it may form any part of the adult; if 
given the requisite opportunity. In support of the second 
view it was demonstrated by Ernst Pfluger that if the 
pigmented upper surface of the frog’s egg is turned down, 
and the white surface of the ovum fixed uppermost the 
white side produces a normal back and nervous system, 
though lacking the typical pigmentation. Hans Driesch 
showed, too, that after the first division of the sea-urchin 
egg into two cells, these may be shaken apart, and each 
then produces a sea-urchin larva of half the normal size. 
Zoga claims to have repeated the experiment on the ,eggs 

14 Laboratory Textbook of Embryology. By_ Professor Charles 8. 


Minot, LL.D. Second edition. London: J. and A. Churcbill. 1911. 
Chup. 8vo, pp. 414, figs. 262. 16s. net.) 


of Clytia, and to have obtained even one-sixteenth larva. 
W. Roux, in favour of the first theory, has demonstrated 
that certain eggs of animals of several invertebrate orders 
contain substances which have an exact distribution, and 
which have a definite fixed relation to adult structures, 
“ By putting these eggs in a centrifuge the distribution of 
these substances may be artificially changed. The eggs 
thus altered, the substances continue to transform them- 
selves into their predestined structure, which consequently 
appear displaced.” Both views have therefore obtained 
experimental support, and further knowledge is required 
to harmonize the findings. 

The unequal multiplication of the cells in all embryonic 
epithelia is the fundamental: factor of- development, and we see 
it shaping the embryo... the causes of the unequal.growths 
are unknown. We have not even an hypothesis to offer as to 
why one group of celis multiplies or expands faster than another 
group of apparently similar cells close by in the same germ- 
layer. It is no real explanation to say that it is the result of 
heredity, for that leaves us as completely in the dark as ever as 
to the physiological factors at work. 

Here the cancer researchers and the embryologist find 
the same preblem confronting them. Recent investiga- 
tions, says Prefessor Minot, have made it probable (note 
the moderation of the remark) that a few cells are set 
apart during the period of segmentation to form the germ 
cells. Their number is small; they preserve for some 
time the appearance of segmentation spheres, multiply 
very slowly, become separated one from another - by 
somatic (tissue) cells, and 
pursue their development, one is tempted to say, independently 
re —— formation and somewhat like foreign members of the 

ody. 

- As tothe cause of sex, it has been discovered that in 
certain insects the females have one more chromosome in 
each cell nucleus than the males. This difference is 
explained by the fact that there are two’ kinds of 
spermatozoa, one of which contains an extra chromosome. 
The ova receiving this become females. Unfertilized 
frogs’ ova have been made to develop into tadpoles merely 
by the prick of a needle, but we shall have to wait before 
learning whether the sexes are developed'in this way in 
the usuai proportion. 


CYSTOSCOPY. 
In his Practical Cystoscopy, Dr. Paut M. Pitcuer? has set 
out to “state fairly the indications for cystoscopy and to 
outline its technique in the minutest detail, describing the 
instruments used and how to use them.’ The book is 
divided into eight parts. The first deals with the different 
varieties of cystoscope and the measures to be adopted in 
sterilizing them. An outline is given of the main features 
in the construction of each of the different types in modern 
use, and the author's opinion of their respective merits 
and faults is frankly stated. He then devotes his atten- 
tion to the cystoscopic examination. As usual in the best 
American books of surgery he enters very thoroughly into 
full details as to the preparation of the patient, the 
preparation of the room where the examination is to take 
place, and the instruments required, all of which is very 
valuable information to the man who wishes to use the 
cystoscope in his private practice. The method of con- 
ducting the examination is clearly set forth, and a useful 
chapter gives the rules to be observed in making a com- 
plete examination of the inside of the bladder so that no 
detail may be overlooked. Dr. Pilcher goes on to describe 
the technique of catheterization of the ureters, with a 
word on the great diagnostic value of this manceuvre. 
In common with most urinary surgeons, he much prefers 
ureteric catheterization to the use of a separator, which he 
considers to have “a very limited field of usefulness.” 
The various diseases of the bladder are next briefly 
described, with the cystoscopic appearances presented by 
each of them. This system is followed in turn for the 
prostate, the ureters, and the kidneys. The descriptions 
throughout are concise, clear, and adequate, and are well 
illustrated in many cases by drawings in colour. One 


2'Practical Cystoscopy, and the Diagnosis of Surgical Diseases of. 


the Kidneys.and. Urinary Bladder. By Paul Pilcher, A.M., M.D:, 
Consulting Surgeon to the Eastern Long Island Hospital; late 
Surgeon to the German, Seney and Samaritan Hospitals of Brooklyn, 
N.Y.; Associate Surgeon to the St. John’s Hospital of Brooklyn; 
Attending Cystoscopist to the Jewish Hospital of’Brooklyn: Phila- 
d>lphia and London: W, B. Saunders Company. 1911. (Sup. roy. 8vo, 
pp. 298, with 233 illustrations, 29 of them in colours. 24s.) 
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chapter deals with the various tests the modern surgeon 
employs for estimating the functional activity of cach 
kidney—cryoscopy, the phloridzin test, etc.—detailed in- 
structions for the performance of each test being given. 
The author concludes with an account of the therapeutic 
uses of the cystoscope—as, for instance, in making topical 
applications, and so on. The book is excellent in every 
way, and the author fully succeeds in describing in “ the 
iminutest detail” the cystoscope and how to use it. The 
scope he would give the instrument seems to be wider 
than that generally accepted in this country; for instance, 
we do not remember hearing of its use in cases of the 
pyelitis of pregnancy before. The illustrations are a 
leading feature of the book, as they should be in a work 
on this subject. They are very true and clear, and 
reflect much credit upon Miss Eleanor Fry, who is re- 
sponsible for most of them. The book is excellently got 
up, and we can recommend it to men who wish to acquire 
proficiency in the use of the cystoscope and therefrom to 
correct conclusions. 


In his preface to his recently-published Lehrbuch der 
Kystoskopie und Sterecokystophotographischer Atlas, Dr. S. 
Jacosy of the University of Berlin, states that ‘the most 
faithful, impartial, and therefore the most scientific 
method of reproduction is photography,’ and we must 
admit the truth of his contention when we see the stereo- 
scopic pictures of the inside of the bladder which form the 
bulk of the volume. The value of the stereoscope has not 
long been recognized in illustrating medical and surgical 
subjects, and this latest contribution shows what an 
enormous improvement it is over tvery other method of 
illustration. Dr. Jacoby has presented forty-eight jhoto- 
graphs, one of which is coloured, depicting the inside of 
the normal bladder and the most common pathological 
conditions to be found there. They are marvellously clear, 
every detail is well defined, and they reproduce in the 
most graphic form the different appearances seen through 
the cystoscope. They form an invaluable collection for 
any man who is going to use the instrument seriously. In 
addition to the photographs the book contains some 
two hundred pages of letterpress wherein are described 
the various types of cystoscope and their mechanism, 
tho technique of using the instrument and of 
catheterizing the ureters. Dr. Jacoby has himself 
introduced a special form of cystoscope in which a 
stercoscope takes the place of the ordinary single eye- 
piece; it was with this instrument that the photographs in 
the atlas were taken. A brief summary of the most 
commen (liseases affecting the urinary apparatus is given 
with the appropriate value of cystosconic examination in 
cach case, reference being made to the atlas to illustrate 
the points to be emphasized. A chapter is devoted to 
intravesical therapy and the value of the cystoscope in 
the application of it. A description of the technique 
employed in obtaining intravesical photographs and 
stereophotographs is included. An excellent index gives a 
(description of each of the stereoscopic plates, together 
with the reference for that particular subject in the letter- 
press. Mention must also be made of the many clear 
diagrams and illustrations scattered throughout the book. 
We have nothing but admiration for the all-round excel- 
lence of this work. Dr. Jacoby is a master of his subject, 
and his book is worthy of the master. No hospital surgeon 
should be without this atlas of cystoscopy. 


TEXTBOOKS OF BACTERIOLOGY. 
Tae fourth edition, which has just appeared, of Professor 
Hewsetr’s Manual of Bacteriology is slightly larger 
than the third, and contains a considerable number of 
Improvements throughout the text. At the end of 
Chapter I there is an interesting account of the pre- 
paration of endotoxins by the disintegration of bacterial 
cells in the presence of intense cold, and in Chapter V 


Lehrbuch der Kystoskopie und Stereokystophotographischer Atlas. 
Von Dr. 8. Jacoby, Ehemalig. 1, Assistenten von Weil and Gch. 
Mediz.-Rat und a.o. Prof. Dr. Max Nitze an der Universitit in 
Berlin. Leipzig! Verlag von Dr. Werner Klinkhardt. 1911. -(D. sup. 
ae — bp. 256; mit 48 stereoskopischen Tafeln und 121 Textfiguren. 


14 Manual of Bacteriology. By R. Tanner Hewlett, M.D., F.R.C.P., 
D.P.H. Fourth edition.. London: J. and A. Churchill. 1911. (Demy 
8vo, pp. 715; plates 26, figs. 66. 10s. 6d. net.) F ay 


anaphylaxis receives much fuller treatment than in the 
previous edition. With regard to the Hofmann bacillus 
and its possible relations to diphtheria, Professor Hewlett 
now admits that “the general trend of opinion at present 
is to consider it as quite distinct from the Klebs- Loeffler 
bacillus ’; though at the same time he puts forward the 
alternative view that the Hofmann bacillus in reality 
includes several species, “of which one may be a 
modified Klebs-Loefiler bacillus, the others having no 
relation with this organism.” It would be interesting 
to learn if the author has confirmed his oviginal experi- 
ments by again converting a Hofmann into a Klebs- 
Loeffler bacillus. There are several additions and 
emendations in the chapter on the tubercle bacillus. 
In the previous editicn this organism was described as 
a slender rod from 3 to 5y in length. It is now recog- 
nized by Professor Hewlett that the length is subject to 
considerable variation, being about 1, when the bacillus 
is grown on serum, and from 1.254 to 6.5, in the tissues. 
Some notice is also taken of the Final Report of the Royal 
Commission on Tuberculosis, which appeared whilst the 
present volume was in the press. .In his third edition (1908) 
the author hesitated to accept it as proved that Treponema 
pallidum is the specific organism of syphilis. He now 
admits that the specificity of this spirochaete has gained 
universal belief, and that it can generally be distinguished, 
with care, from other spirochactes. 


Professor BAuMGARTEN’s recently published textbook of 
pathogenic micro-organisms® is a revival of his textbock 
of pathological mycology, which apneared more than 
twenty years ago. The advances which have been made 
in the meantime in our knowledge of infection and 
immunity caused the author to fecl that his older volume 
was out of date; extensive revision has, therefore, been 
necessary in order to bring it up to the standard of modern 
requirements. The present volume is divided into a 
“ general” and a “ special” part. The former deals with 
the general biology of bacteria, the nature of their patho- 
genic properties, immunity, and the technique of the bac- 
teriological laboratory. The treatment of these matters 
is lucid and sufficiently full to give the student a sub- 
stantial groundwork of knowledge ; the minute care and 
accuracy of the laboratory details are particularly com- 
mendable. In the “special” part, which occupies the 
remaining two-thirds: of the volume, the pathogenic 
bactcria are described seriatim, with special reference 
to the morbid processes which they induce in the body. 
Here we appreciate the advantage of Professor Baum- 
garten’s wide experience as a histologist; it enables him to 
treat the pathological anatomy of bacterial diseases much 
more thoroughly than is usually attempted by the younger 
school of bacteriologists. The modern bacteriologist, we 
fear, not infrequently despises histological work as un- 
interesting routine from which little that is new has 
emanated since the time of Virchow; hence he takes little 
trouble to verify for himself the statements handed on 
from one textbook to another about the reaction of the 
tissue cells to bacterial invasion. Professor Baumgarten’s 
name is especially associated with the contreversies which 
have been waged for many years, and are still unsettled, 
concerning the histogenesis of the tubercle. In the 
present volume he gives a detailed account of his reasons 
for adhering to his original position, and maintains that 
supporters of Metchnikoff's rival theory have failed to 
prove their case. It is doubtful at present how the matter 
will eventually be settled; it is probable that both sides 
err in excess of dogmatism and overstatement. That 
neither side will ever own defeat is absolutely certain. 


SEWAGE DISPOSAL AND WATER PURIFICATION. 
A very large proportion of the literature which deals with 
methods of sewage disposal has been written by engineers 
or chemists who have designed particular systems of 
disposal, and who describe those systems only.. Mr. G. 
Bertram Kersuaw has come to the conclusion that sewage 
treatment does not lend itself to patents, for there is no 
method of disposal .which can be universally adopted 
regardless of local conditions. In his work on Modern 


Lehrbuch der pathogenen Milzroorganismen. Von Dr. Paul V. 
Baumgarten. Leipzig: S. Hirzel.. 1911. (Roy. 8vo, pp. 965, with 
, 86 illustrations. M. 24) : 
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Methods of. Sewage Purification® there is to be found a 
very carefully written account of the principal methods 
which are at the present time being utilized. Until quite 
recently Mr. Kershaw was the engineer to the Royal Com- 
mission on Sewage Disposal, and in his opening chapters 
he deals with the first six reports of the Commissioners. 
With the proposal of the Commission to establish a central 
authority for the purpose of dealing with the pollution of 
rivers and streams he is in entire agreement, and expresses 
the opinion that a very large proportion of the pollution 


which rivers receive could be obviated if even elementary” 


precautions were taken. He is in agreement with many 
other observers that rivers effect a very considerable 
amount of self-purification as they flow along, the extent 
of self-purification depending upon several factors, of 
which the most important are the nature of the pollution, 
the ratio of the volume of the polluting liquid or liquids to 
the volume of the river, the velocity of the river, its 
average depth, and the presence or absence of aquatic 
plants. He refers also to one other factor to which atten- 
tion has not hitherto been sufficiently drawn, and that is, 
the influx pf ground water to the river bed along its 
course, which, diffusing with the river water, improves its 
condition by diiution. Only about six pages are devoted 
to the consideration of conservancy methods of sewage 
disposal, although the author very properly admits that 
the question of suitable methods of sewage disposal for 
villages and rural districts has not hitherto met with any- 
thing like the attention it merits at the hands of sani- 
tarians. In his description of earth closets he states that 
the earth acts as a covering, and more or less as a 
deodorant, but he makes no mention of the nitrifying 
action of the earth, which is surely of considerable im- 
portance. Although the work is intended primarily for 
the use of engineers, it ought to prove of considerable 
assistance to public health officers and to those who are in 
any way concerned with sewage disposal works, for a very 
clear idea is conveyed of the differing methods employed 
in the purification of sewage, which is defined by the 
author as the removal of suspended matter and the 
oxidation of the organic matter and ammonia which 
remains. A most useful and informing chapter is that 
which contains an account of nine sewage works in 
different parts of the country in actual operation, in- 
cluding one for the purification of distillery waste on 
percolating filters. 

The efforts of the earlicst public health reformers in 
this country were directed towards the provision of a pure 
water supply. For a time they were satisfied with the 
removal of gross pollution, but the occurrence in later 
years from time to time of waterborne diseases in 
districts where the supplies were considered to be beyond 
reproach has pointed to the need for increasing care if the 
purity of public water supplies is to be ensured. In 
Modern Methods of Water Purification’ Mr. Joun Don and 
Mr. Joun CutsHoitm have aimed at giving an account of 
modern developments in the theory and practice of water 
purification. They have dealt with the subject from the 
point of view of the sources of supply of water; storage and 
the construction of reservoirs; filtration by sand and by 
mechanical filters, and purification by ozone. Separate 
chapters are also devoted to the chemical and biological 
features of water, to water softening, and to the distribu- 
tion of water. In the last-named chapter plumbo-solvency 
is referred to, and an account is given of the best methods 
of dealing with waters which act upon lead. Although 
the authors are in agreement with other observers as to 
the advantages of storing raw water for the purpose of 
ridding it of organisms, they consider that deep laygrs of 
sand are almost perfect safeguards against the intrusion of 
bacteria. They believe that artificial filter beds should 
not be too shallow; using B.violaceus and B. prodigtosus, 
they have found by experiments with a wide glass tube 
nearly filled with fine sand which had been kept moist for 
a fortnight that the test bacteria were not able to pass 


S Modern Methods of Sewage Purification: a Guide for the Design- 
ing and Maintenance of Sewage Purification Works. By G. Bertram 
Kershaw. London: Charles Griffin and Co., Ltd. 1911. (Med. 8vo, 
pp. 356; with 36 plates. Price 21s. net.) 

7 Modern Methods of Water Purification. By John Don, F.I.C., 
A.M.1.Mech.E., and John Chisholm, -A.M.I.Mech E.,- Engineer and 
Manager of the Airdrie, Coatbridge, and District Waterworks. 


= j Edward Arnold. 1911. (Demy 8vo, 368 pp., 96 illustrations. 
. net. 


through 8 ft. of the sand, but on gradually diminishing the 
depth of the filtering medium the bacteria passed through 
in regularly increasing numbers. On the debatable question 
as to the part played by the slimy deposit which gradually 
forms on sand filters, the authors express the opinion that 
micro-organisms can be removed from water by a sand 
filter whether there is a surface film or not, but that the_ 
sand bed does its work best when the granules have 
become coated with slime and gelatinous growths that 
swarm with germs. Medical officers of health and others 
who are officially concerned with public water supplies will 
find this volume a most useful and helpful work of refer- 
ence, and its value is very much increased by the inclusion 
of a large number of weli-executed drawings. 


THE DRESDEN VACCINE INSTITUTE. 
Aw account of the State Institute for obtaining animal 
vaccination lymph in Dresden was written by the Director, 
Dr. Cuatysius® for the International Hygienic Exhibition 
in Dresden. It was produced at the instance of the Royal 
Ministry for Internal Affairs, and may be looked on as a 
new edition of the report made by the same author as long 
ago as 1877 on the Dresden Institute of that time to the 
twenty-fourth congress of the German Public Health 
Society, under the title Sanitiére Verhaltnisse und Einricht- 
ungen Dresdens. 'The new volume contains a brief sum- | 
mary of the attempts made to procure animal lymph in 
Dresden from 1838 to 1886, and a detailed account of the 
buildings erected for this purpose in Dresden in 1887 and 
again in 1910; incidentally the whole process is very 
thoroughly described, and a glance is given to the lymph- 
procurement of the empire. 

It is worth while to recapitulate the historical part from 
the German point of view. In 1796 Jenner vaccinated the 
boy Phipps with lymph from the hands of Sarah Nelines, a 
dairymaid who had natural cow-pox, contracted by milking 
a cow that had cow-pox sores. In Germany numerous 
public vaccinations were made as early as 1799 and 1800, 
and the immediate decline of small-pox epidemics made 
everyone believe that the protection given by vaccination _ 
was permanent. But from about the year 1816 those 
epidemics recurred and increased, chiefly in 1823 and 1824, 
almost everywhere. It is true that small-pox in the vacci- 
nated was a modified small-pox, of very mild character as 
a rule, but it was genuine small-pox. The blame for this 
recurrence was laid at first upon the lymph, which it was 
thought had degenerated by long transmission. Hence a 
search began for natural cow-pox in the cow, and retro- 
vaccination of calves with humanized lymph was also 
resorted to. But retrovaccination seemed to weaken the 
protective power of the lymph instead of increasing it. 
Not till the fourth decade of the last century was it recog- 
nized that the recrudescence of small-pox epidemics was 
due, not to any fault in the lymph, but to the inherent 
temporary character of the protection conferred by it. 
The result of this recognition was the Prussian Law of 
1834, making revaccination compulsory for all recruits 
on joining the army. This was followed in 1874 by the 
Imperial Vaccination Law, making revaccination com- 
pulsory in all schools at the age of 12 years. 

Recourse was had to animal lymph, not to regenerate, or 
rather strengthen, the lymph, but to multiply it and 
purify it. The example of Italy was followed, where 
“animal vaccination” had been maintained from the 
beginning. In 1864 Lanoix brought the Italian procedure 
from Naples to Paris, and there Warlomont of Brussels, 
and Pissin of Berlin learnt it. The technique improved, 
and in 1871 Bezeth showed that clear self-exuding calf 
lymph was weak and did not keep well, and that the 
contents of each pock must be removed as a whole by the 
razor or sharp spoon, as in the Italian way. Then came the 
use of glycerine, and the gradual perfection of the present 
method. 

The work contains details of the construction and cost 
of a properly appointed building for obtaining animal 
lymph, and is a valuable repertory of facts. We heartily 
congratulate Dr. Chalybiius on this report, the result of his 
long and successful public work, the fruition of which is 
the new Dresden State Lymph Institute of 1910. 


8 Die staatliche Lymphanstalt und die Gewinnung tierischer Schutz- 
pockenlymphe in Dresden. Von Dr. Th. Chalybiius, Vorstand der 
Lymphanstaldt. Dresden: Gerard Kiihtmann.. 1911. (Med 4to, mit19 
Abbildungen; pp. 99. M. 3.)- : 
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NOTES ON BOOKS. 


Dr. WERNER SPALTEHOLZ has for some years been 
occupied in the attempt to produce macroscopic prepara- 
tions of various organs, and even of the whole bogies of 
animals, which shall be perfectly transparent to the 
naked cye. <A large number of specimens which he 
had prepared were on view in the International Health 
Exhibition hele in Dresden in the summer of 1911. In 
his book on transparent preparations of human and animal 
structures! he indicates the course which his researches 
have hitherto taken, explains the principles upon which 
he works, and the difficulties with which he has had to 
contend. His early work led him to the conclusion that 
success depended upon the choice of a fluid, in which to 
immerse the organ, which had the same index of refrac- 
tion as the tissues of the organs themselves. His difficulty 
has lain in the wide differences which exist between the 
refractive indices of different organs and of different parts 
of the same organ. His early work, of which a descrip- 
tion was published so long ago as 1888, had enabled him to 
make transparent preparations of the skin, with its sub- 
cutancous tissue and fasciae, as well as of comparatively 
thick muscles. In this he had followed the ordinary 
process used in microscopic work: he had dehydrated in 
alcohol and passed the specimen through xylol to Canada 
balsam. By the substitution of benzol for xylol the trans. 
parency was improved, but the method with which he had 
most success was to immerse the preparation in benzol, 
to which an amount of carbon disulphide, depending on 
the’ index of refraction of the tissuc, was added. At 
present he is occupied in experiments with other sub- 
stances, With a mixture of oil of winter green and benzyl 
benzoate, and with a mixture of the same oil and. iso- 
saprol, which also promise well. The book shows clearly 
the difficulties of the work and the immense amount of 
labour which the author has expended in his attempts to 
overcome them. 


As. Dr. FRIEDRICH PELS-LEUSDEN points out in his 
preface to the first volume of Dr. PAUL GLAESSNER’S 
year-book of orthopaedic surgery,? it is extremely difficult 
to keep up with tlie course of periodical literate in any 
of the specialities. Dr. Glaessner therefore has attempted 
to summarize the contents of publications on orthopaedic 
subjects which have appeared in the years 1909 and 1910, 
adding a list of papers under authors’ names and a subject 
index. Though two years are included in the present 
volune, the book is to be published yearly in future, and 
should prove of considerable use to those who wish to find 
out the laicst views and practice in orthopaedic matters. 


The rough-tongued, warm-hearted country doctor shows 
no sign of losing his hold upon the affections of the fiction- 
reading public. For a long time past he has been a 
favourite figure with novelists, and he reappears once 
more in his customary part of Good Samaritan in Mr. 
ALLEN ARNOT’S novel, The Dempsey Diamonds.* These 
diamonds are a legacy left by the last of the Dempseys to 
her only living descendant, to whom, for family reasons, 
it is necessary to convey them with the utmost secrecy. 
This delicate undertaking is entrusted to old Dr. Garland 
of Buchan’s Ford, a little village in the heart of the 
Scottish Lowlands; but the ‘best laid schemes o’ mice 
an’ men gang aft agley,’’ and the doctor’s sudden illness 
and death cause the jewels to fall into the wrong hands. 
The history of their loss and recovery is told by Mr. Arnot 
with a plesant mingling of pathos and humour. His story 
contains some charming sketches of Scottish life and 
character, though the plot is perhaps somewhat unneces- 
sarily complicated and the succession of events a trifle 
bewildering in its rapidity. The minor characters, which 
are all excellent, display considerable power and insight, 
but Mr. Arnot is less happy in his portrayal of the prin- 
cipal characters in this little drama of country life. His 
portrait of James Garland the younger, who succeeds to 
the old doctor's practic2, is, however, a fine study of a 
man fighting against fearful odds and determined not to 
give way before the opposition of a whole countryside. 


1 Uber das Durchsichtigmachen von Menschlichen und Tierischen 
Priiparaten. By Br. med. et LL.D. Werner Spilteholz, Professor in 
the University of Leipzig. Leipzig: S. Hirzel. 1911. (Med. 8yvo, 
Dp. 48. M.1.) 

“Jahrbuch fiir Orthopiidische Chirurgie. Bearbcitet von Dr. Paul 
Glaessner, Orthopadischer Assistent der chirurgischen Universitiits- 
Poliklinik in-der Kgl. Charité zu Berlin. Erste Band 1909, Zweiter 
Band, 1910. Berlin: Julius Springer. 1911. (Roy. 8vo, Band I pp. 107, 
Band II, pp. 114. M.10.) 

“The Dempsey Diamonds. . By. Allen Arnot. Published by John 
Lane, The Bodley Head, London: and John Lane Company, New York, 
1911. (Post 8vo, pp 328. Price 63) 
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Mr. Arnot is to be congratulated wpon what we take it 
is his first novel, and the Dempsey Diamonds may be 
pardoned for the trouble they brought in their tresn, 
since it has resulted in so interesting and readable a book. 


The conference annually held by the National Associa- 
tion for the Prevention of Consumption took place .last 
year at atime when the National Insurance Bill was before 
the House ef Commons, and as the speakers, who incl ;ded 
Professor Sims Woodhead, Dr. R. W. Philip, Sir William 
Osler, Dr. J. J. Perkins, Dr. J. E. Squire, Mr. C.S. Loch, and 

-many other authorities, had this fact in their mind, the 
Transactions! are perhaps of an unusually interesting 
kind. The concluding paper was one by Mr. E. J. Schuster, 
LL.D., who brought forward a number of reasons for 
holding that the question, Will national insurance ensure 
national health? should be answered in the negative. 


The Red Cross Manual of lirst Aid,’ by Dr. D. M. MAc- 
DONALD is, as stated in the preface, a compromise between 
the well-known ambulance books and the ssnpler works. 
It consists of twelve chapters, cach dealing with a separate 
first-aid subject, and in most cases begins with hints to the 
lecturer, and concludes with questions for the pupil to 
answer, the intermediate part being a succinct account of 
‘the subject dealt with. It is written in plain language, 
with as few technical terms as possible, and is likcly to 
prove very useful to those preparing for an examination. 
The illustrations are very clear, and will help the reader 
considerably in his study of the subject. 


As.a reference book to charities The Classified Directory 
to the Metropolitan Charities® differs from many of its con- 
geners in that all the institutions dealt with are classified 
in scctions, according to the precise work which they 
purport to perform: It is, no doubt, a convenient arrange- 
ment in many respects, and has been adopted from the 
beginning by the editor of the publication, Mr. W. F. 
Howe. The edition for 1912, which is the thirty-seventh, 
contains a bricf account of about a thousand metropolitan 
charitics and a list of a very large number of analogous 
institutions in England and Wales. In a species of preface 
Mr. Howe supplies an interesting summary of the approxi- 
mate income in the two past years of various classes of 
charities having their head quarters in London. We note 
that the total income in 1910-11 of 933 charities was 
£8,060,796, and that of this sum over £3,700,000 belonged 
to religious bodies and less than a million and a half to 
hospitals, dispensaries, and nursing homes. 


A- novel feature of Wright's Improved Physicians’s 
Surgeons’, and Consultants’ Visiting List for the current 
year is that its compiler, Dr. ROBERT SIMPSON, has added 
some pages on which to record week by week all motoring 
expenses. Otherwise this visiting list retains the form 
which has proved so popular for many years past. Its 
special feature is that by an ingenious system of inter- 
leaving a patient’s name need be entered only once 
a month, cash payments and journal totals all being 
shown on the same line. There is space also for entries 


-as to consultation, obstetric and vaccination engagements. 


The number of patients for whom room is provided in the 
six different editions of the book vary from 40 to 240; the 
prices run from 5s. to 7s. One edition, known as 
Form B, has no date entries, so can be used in any year. 


Dr. Gordon Ward has written (December 18th, 1911) to 
point out that in the notice of his Haematological Charts, 
published in the: JOURNAL of December 2nd, 1911, the use 
of the compartments plotted out in the charts was mis- 
understood ; the misunderstanding was due to the assump- 
tion that the squares were to bo used for distributing the 
white corpuscles, as in the standard use of the Thoma- 
Zeiss apparatus. In fact, Dr. Gordon Ward means each 
to receive a letter connoting the type of white cell in the 
stained film. By picking out each letter the number can 
be analysed. Used in the way the designer intends, the 
charts are useful, and secure that the result shall be full 
and accurate. 


4Transactions of the Annual Conference at Caxton Hall, West- 
minster, of the National Association for the Prevention of Consump- 
tion, July 19th to 2lst, 1911. London: Adlard and Son. 1911. (Cr. 4to, 
pp. 220. 2s. 6d.) 

5 Red Cross Manual of First Aid and Stretcher Drill. By D. M. 
Macdonald, M.D. London: George Gill and Sons, Ltd. 1911. (Feap. 
8vo, pp. 78; 38 illustrations. 1s net.) a 

6 The «classified Directory to the Metropolitan Charities for 1912. 
Thirty-seventh annual edition. By WF. Howe. London: Longmans, 
Green, and Co. (I’cap. 8vo, pp. 173. Price 1s.) 
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MEDICAL AND SURGICAL APPLIANCES. 


ad Modified Instrument for Simple Trephining 
in Glaucoma. 


LIEUTENANT-COLONEL R. H. ELLioT, I.M.S. (Government- 


Ophthalmic Hospital, Madras), writes: An experience of 
over 400 trephinings has shown that the instruments 
for the purpose now on the market are all imperfect. 
The best I have seen is that invented by Mr. Sydney 
Stephenson, and the guiding lines for the present model 
have been taken from that instrument. The new features 
presented are as follows: In order to give the surgeon a 
good grip and to prevent his fingers from constantly slip- 
ping down as he presses, (1) the handle is made conical 
(A) with the apex of the blunt cone upwards; (2) the 
fluting is spiral; and (3) the edges of the fiuting are 
serrated at right angles to its length. The blades (B), 
which can be thrown away as soon as they become blunt, 
are made from solid drawn steel tubing; one end of each 
blade is divided 
intothree parts, and 
opened to form a 
spring—this when 
inserted into the 
handle holds the 
trephine firmly — 
the other end forms 
the cutting blade, 
and the edge is 
brought up sharp 
from the inside. 
This enables the 
operator to cut a 
hole the exact size 
of the trephine. A 
small pair of pincers 
(E) is supplied, with 
which the blade can 
easily be fitted into 
or removed from 
the handle. This 
should always be 
done at the time of 
operating. The blades must never be left in after use. 
The handle is hollowed throughout, so that it can be easily 
and quickly cleaned and dried after use by means of a pipe 
cleaner (the best form being the metropolitan pipe cleancr 
made in U.S.A. and sold by all tobacconists). The bore of 
the proximal portion of the hollow is slightly less than that 
of the distal portion. This, whilst enabling the handle te 
be cleaned, at the same time prevents the blades from 
passing up more than the correct distance. A stop (Cc) can 
be supplied which can be fitted to any of the blades. 
small handle (D) is provided with a loop at one end, 
through which the blades can be passed. This enables 
an operator to keep the cutting edge of his blade in one 
position during the operation, and is an improvement on 
the method of holding the blade with forceps. The 
whole instrument is supplied in a small case by Messrs. 
Arnold and Sons, of Giltspur Street, E.C., to whom I am 
much indebted for the assistance they have given me in 
working out the details of the instrument. 


ARNGLD &SONS LONUON 


ROYAL COMMISSION ON TUBERCULOSIS, 


Lupus VULGanis. 


THE second volume! of the appendix to the final report of 
the Royal Commission appointed to inquire into the 
relationship of animal and human tuberculosis deals with 
the tubercle bacillus as concerned in the production of 
lupus vulgaris. 

The investigation was undertaken by Dr. Stanley 
Griffith, and the work done is recorded with the same 
admirable precision and wealth of detail as in the case of 
the volume relating to the investigation of viruses obtained 
from cases of human tuberculosis other than lupus (see 
British MepIcaL Journa, September 16th, 1911, 634). 

The cases dealt with numbered 21. The ages of the 
patients varied from 3} to 68 years, and the duration of 
the disease from three months to thirty-six years. The 
material from one of the cases did not cause tuberculosis in 
guinea-pigs, and cultures from it were not obtained; but 


1 Final Report of the Royal Commission on Tuberculosis. Part II, 
Appendix. Vol. ii, Investigation of Viruses obtained from Cases of 
Lupus. By A. Stanley Griffith,M.D. 1911. London: Published by His 
Majesty’s Stationery _ Office, Eyre and Spottiswoode, Limited. 
(F cap. 8vo, pp. 475, Price 4s. 3d.) (Cd. 5791.) 


the remaining 20 all provided cultures the viruses of which 
were tested on various‘species of animals: by inoculation. 
passage, feeding and other experiments. 

In only 3 instances were the cultures yielded identical 
both in cultural character and virulence with one or other 
of the two established types of mammalian tubercle bacilli. 
In these 3 exceptional cases the culture was in one case 
typically bovine, and in the other two typically human. 
In the remaining 17 cases the bacilli were bovine in 8, and 
human in 9 instances so far as cultural characteristics were 
concerned, but in respect of virulence they in no case pre- 
sented that corresponding to the cultural characteristics. 
In the 8 cases in which the cultural character was that of 
bovine tubercle the virulence was less than that of typical 
bovine tubercle, not only for the calf and rabbit, but also 
for the monkey and guinea-pig. In the 9 cases in which 
the cultural characters were those of human tubercle 
bacilli the virulence was also below the standard virulence 
of typical cultures of such bacilli. In both divisions there 
was considerable variation in the extent of the fall below 
the standard. 

The properties, cultural character, and virulence of the 
bacilli did not appear in any of the cases to have any 
relation to the age of the patient or to the duration of the 
lupus in the individual. 

The result of passage experiments was not absolutely 
conclusive, but sufficiently so to convince the observer that 
he was dealing in the one set of cases with attenuated 
varieties of bovine tubercle and in the other set with 
attenuated varieties of human tubercle, 


Cause of the Attenuation. 

The report also puts forward reasons for holding that 
this attenuation was not antecedent to the entry of the 
baeilli into. the individuals affected, but was due to some 
influence exerted by the skin. The question was also con- 
sidered whether the bacilli of these variant cultures could 
be regarded as transitional forms—that is, as an inter- 
mediate stage in a transformation from bovine into 
human tubercle. On this point the following statements 
are made; 


First, as regards cultural characters. None of the cultures 
can be regarded as intermediate in this respect, since it has 
been possible to classify every lupus virus either as a bovine 
tubercle bacillus or a human tubercle bacillus on the basis of 
cultural characters alone; not one was in this sense equivocal. 
There is, however, the possibility that a bovine tubercle bacillus 
might have fully acquired the characteristic cultural features of 
the human tubercle bacillus whilst retaining a virulence that 
would entitle it to be classified among the bovine tubercle 
bacilli. But there was not found among the viruses of 
Division 11 any example of such a eugonic virulent virus. 

Secondly, as regards virulence. Considering first the results 
in calves and rabbits, animals which have habitually been 
employed to differentiate between bovine and human tubercle 
bacilli, an inspection of the table on page 25 shows that there is 
a series of lupus viruses which, in respect of virulence for these 
animals, are intermediate between bovine and human tubercle 
bacilli; all these viruses had the cultural characters of bovine 
tubercle bacilli. 

Had the pathogenic powers of these viruses been lowered for’ 
the calf and rabbit alone, and not for the monkey and guinea- . 
pig as well, the conclusion would have been inevitable that in 
these instances we were dealing with cultures which were 
becoming transformed. But inoculation experiments on 
monkeys and guinea-pigs, animals equally susceptible to both 
types of tubercle bacilli, have shown that these viruses were 
reduced in virulence for these species also ; in fact, the nearer 
their virulence for bovines and rabbits approached that of the 
human tubercle bacillus, the lower it proved for the monkey 
and guinea-pig. Thus, the apparent bridging of one gap was 
accompanied by disclosure of another equally broad. 

It was to be anticipated that a bovine bacillus in process of 
transition into a human bacillus would, so long as it remained 
more virulent than that bacillus for the calf and rabbit, prove 
equally virulent with that bacillus for the monkey and guinea- 
pig ; and the circumstance that the lupus viruses in question 
did not fulfil this condition, that, on the contrary, they would 
need to reacquire full virulence for the monkey and guinea-pig 
for classification with the typical human virus, precludes me 
from accepting them as transitional in type. 


Dr. Stanley Griffith's final conclusion is that on the 
facts so far observed these dysgonic variant viruses should 
be regarded as no more than attenuated varieties of the 
bovine tubercle bacillus, just as the eugonic variants 
should be regarded as attenuated human tubercle bacilli, 
and that they do not stand in any closer relation to the 
human tubercle bacillus than does the typical bovine 


| tubercle bacillus, 
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ANTON MESMER. 


Poba et VWetera. 


MODERN FAITH HEALING. 


F. ANTON MESMER. 
(Continued from vol. ii, 1911, p. 1559.) ; 
Tur following is a translation of the full text of the report 
of the French Royal Commission on Animal Magnetism,” a 
document of the highest importance in the history of 
medicine. Owing to the great length of the report it has 
been found necessary to divide it :— 


REporT OF THE CoMMISSION. 

On March 12th, 1784, the King nominated physicians 
chosen from the faculty of Paris—MM. Borie, Sallin, 
d'Arcet, Guillotin—to make an examination and report to 
him on the animal magnetism practised by M. Deslon; 
and at the request of these four physicians His Majesty 
nominated five members of the Royal Academy of Science 
—MM. Franklin, le Roi, Bailly, de Bory, Lavoisier. 
M. Borie having died at the beginning of the work of the 
Commissioners His Majesty chose M. Majault, Doctor of 
the Faculty, to replace him. The agent which M. Mesmer 
claims to have discovered, which is made known under 
the name of animal magnetism, is as he characterizes it 
himself, and in his own words: “A fluid universally 
diffused; it is the medium of a mutual influence between 
the heavenly bodies, the earth, and animate bodies; it is 
extended so that there is no vacuum; its subtility is 
beyond comparison ; it is capable of receiving, propagating, 
communicating all the impressions of movement; it is 
susceptible of flux and reflux. The animal body feels the 
effect of this agent; and it is by insinuating itself into 
the substance of the nerves that it directly affects them. 
Onc recognizes particularly in the human body properties 
analogous to those of the magnet; one distinguishes in it 
poles equally diverse and opposite. The action and the virtue 
of animal magnetism may be communicated from one body 
to other bodies animate and inanimate; this action is 
exerted at a considerable distance without the help of any 
intermediate body; it is increased, reflected by mirrors; 
communicated, propagated, augmented by sound; this 
virtue may be accumulated, concentrated, transported. 
Although this fluid is universal, all animate bodies are not 
cejually susceptible to its influence; there are even some, 
wthough in very small number, which have a property so 
opposite that their presence alone destroys all the eilects 
of this fluid in other bodies. Animal magnetism can cure 
immediately diseases of the nerves and mediately the 
others; it perfects the action of drugs; it induces and 
directs salutary crises so that one can control them ; by its 
means the physician knows the state of health of each 
individual, and judges with certainty the origin, nature, 
and progress of the most complicated diseases ; he prevents 
the development of them, and succeeds in curing them 
without ever exposing the patient to dangerous effects 
or troublesome consequences, whatever be the age, 
the temperament, or the sex. Nature offers him mag- 
netism, a universal means of curing and preserving men.” 
(Mémoire de M. Mesmer sur la découverte dw mag. an.) 
Such is the agent which the Commissioners have been 
directed to inquire into, and the properties of which are 
avowed by M. Deslon, who admits all the principles of M. 
Mesmer. This theory forms the basis of a memoir which 
was read at M. Deslon’s house on May 9th in the presence 
of the Lieutenant-General of Police and the Commissioners. 

It is posited in that memoir that there is only one 
Nature, one disease, one remedy; and that remedy is 
animal magnetism. [hat physician, while explaining 
to the Commissioners the doctrine and procedures of 
magnetism, taught them the practice of it, making 
them acquainted with the poles, showing the manner 
of touching the patients and of directing upon them 
this magnetic fluid. (1) To prove the existence of 
animal magnetism. (2) To communicate what he knew 
about this discovery. (3) To prove the utility of this dis- 
covery and of animal magnetism in the cure of diseases. 
Having made themselves acquainted with the theory and 
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the practice of animal magnetism, it was thought necessary 
to ascertain the effects. The Commissioners went—each 
of them several times—to see the treatment of M. Deslon. 
They saw in the middle of a large room a circular case made 
of oak and raised about a foot or a foot and a half, which 
is named the tub (baquet). The top of this case is pierced 
by a number of holes, whence there come out stems of 
iron bent and movable. The patients are placed in several 
rows around this tub, and each has his rod of iron, which, 
by means of the bend, can be applied directly to the 
diseased part. A cord passed round their bodies unites 
them to each other. Sometimes a second chain is 
formed by joining hands—that is to say, applying the 
thumb between the thumb and first finger of one’s neigh- 
bour. Then one presses the thumb thus held, the impres- 
sion received on the left is transmitted to the right, 
and so goes round. A “pianoforte” is placed in the corner 
of the room, on which are played different airs with varied 
movements. Sometimes to this is joined the sound of 
the voice and song. All those who magnetize have in 
their hand a rod of iron 10 to 12 in. long. M. Deslon 
declared to the Commissioners, first, that this rod is a 
conductor of magnetism. It has the advantage of concen- 
trating it in its point, and of making the emanations more 
powerful. Secondly, in accordance with the principle of 
M. Mesmer, is also a conductor of magnetism, and to com- 
municate the fluid to the pianoforte it is sufficient to put 
the rod of iron near it. The player on the instrument 
also supplied some, and the magnetism is transmitted by 
the sounds to the patien's round about. Thirdly, the 
cord round the patients is destined as well as the 
chain of thumbs to increase the effects by communication. 
Fourthly, the inside of the tub is so made as to 
concentrate magnetism in it. It is a large reser- 
voir from which it spreads by the iron rods plunged 
in it. The Commissioners satisfied themselves later, 
by means of an electrometer and an iron needle not 
magnetized, that the tub contains nothing whatever either 
electric or magnetized. With regard to the declaration 
of M. Deslon as to the interior composition of this tub, 
they have not recognized in it any physical agent capable 
of contributing to the reported effects of magnetism. The 
patients grouped in large number and in several rows 
around the tub therefore receive at the same time 
magnetism by all these means—by the stems of iron, 
which transmit to them that of the tub; by the cord 
twined round the body and by the union of thumbs, which 
communicate to them that of their neighbours; by the 
sound of the pianoforte or of an agreeable voice, which 
diffuses it through the air. ; 

The patients are again magnetized directly by means of 
the finger and the iron rod, directed in front of the face 
above or behind the head, and on the diseased parts, the 
distinction of the poles being always observed. One acts 
on them by the look and fixing the gaze on them. 
But especially they are magnetized by the application of 
the hands and by the pressure of the fingers on the hypo- 
chondria and on the regions of the lower abdomen, an 
application which is often continued for a long time, some- 
times during several hours. Then the patients present a 
very varied picture by the different states in which they 
are. Some are calm, quiet, and feel nothing; others 
cough, spit, feel some slight pain, a local or a general heat 
and sweat. Others are agitated and tormented by con- 
vulsions. These convulsions are extraordinary in their 
number, duration, and violence. As soon as one convulsion 
begins several others manifest themselves. The Com- 
missioners have seen some that lasted three hours. They 
are accompanied by expectorations of a cloudy and viscous 
water caused by the violence of the efforts. Sometimes 
streaks of blood have been seen and among others there is 
a young male patient who often throws it up in abundance. 
These convulsions are characterized by rapid involuntary 
movements of all the limbs and of the whole body by 
tightening of the throat, jerking movements of the hypo- 
chondria and the epigastrium, wildness and confusion 
in the eyes, piercing shrieks, tears, hiccoughing, 
and immoderate Jaughter. They are preceded or 
followed by a_ state of languor and _ dreaminess, 
a sort of prostration, and even drowsiness ‘The least 
unexpected noise causes startings, and it has been 
remarked that the change of tone and time in airs played 
on the “ pianoforte” had an influence on the patient so that 
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_a livelier movement agitated them more and renewed the 
_ vivacity of their convulsions. There is a padded room 
. destined primarily for patients attacked by these convul- 
_ sions, a room called “the room of crises.” M. Deslon, 
however, does not consider it fitting to make use of it, 
and all the patients, whatever may be their symptoms, are 
gathered together in the rooms of public treatment. 
_ Nothing is more astonishing than the sight of these 
convulsions; when one has not seen it one cannot form 
an idea of it, and in seeing it one is equally surprised 
both at the deep repose of some of the patients. and 
the excitement of others; the varied symptoms which 
are repeated, the sympathies which are established. 
. One sees patients seek each other out exclusively, and, 
hurrying towards each other, smile, speak with affection 
and calm each other's crises. All are subject to the 
magnetizer. They may be in an apparent sleep; his 
_ voice, a look, a sign, brings them out of it. One cannot 
help recognizing in these constant effects a great power 
_which excites the patients and dominates them, and of 
_which the magnetizer seems to be the depositary. This 
convulsive state is improperly called “crises” in the 
. theory of animal magnetism. According to that doctrine 
it is regarded as a salutary crisis of the character of those 
caused by Nature, or of those the skilful physician knows 
how to produce in order to facilitate the cure of the 
diseases. The Commissioners will adopt that expression 
in the rest of this report, and when they use the word 
crisis they will always mean the state either of convulsions 
or of drowsiness in some way lethargic, produced by the 
procedures of animal magnetism. 
_ The Commissioners have noted that in a number of the 
. patients passing through the crisis there were always 
many women and few men; that these crises took an hour 
_ or two to become established, and that as soon as one was 
_ established all the others began successively within a short 
time. But after these general remarks the Commissioners 
quickly came to the conclusion that the public treatment 
_ could not be the scene of their experiments. The multi- 
_ tude of effects was the first obstacle. Too many things are 
scen at a time for one to be able to judge of any particular 
_ effect. Moreover, distinguished patients who come to the 
treatment for their health might be annoyed by the 
. questions; careful observation of them might eitber incon- 
venience or displease them. The Commissioners them- 
selves would be hindered by their own discretion. They 
decided, therefore, that it being needless for them to be 
_ assiduous in their attendance at the treatment, it was 
_ sufficient that some of them should go from time to time to 
confirm the first general observations, to make new ones, 
if there were any to be made, and to report to the Com- 
_mission assembled together. After having observed these 
effects at the public treatment, they passed on to disen- 
_ tangle the causes and to seek for proofs of the existence 
_and utility of magnetism. 
_. The question of the existence is the first—that of utility 
can cnly be treated after the other has been completely 
settled. Animal magnetism may well exist without being 
useful, but it cannot be useful if it does not exist. Conse- 
quently the principal object of the investigations of the 
Commissioners and the essential object of their first ex- 
periments had to be to assure themselves of that existence. 
That object by itself was very vast, and had to be sim- 
plified. Animal magnetism embraces all Nature; it is, it 
-is asserted, the. medium of the influence of the heavenly 
bodies upon us; the Commissioners believed that they 
ought first to put aside that great influence, and 
only consider the part of the fluid spread upon the 
earth, without troubling themselves whence it comes, 
and to determine the action which it exerts upon us, 
around us, and under our eyes; before examining its 
relations with the universe. The surest means of proving 
the existence of the magnetic fluid. would be to make its 
presence sensible. But it did not take the Commissioners 
Jong to recognize that that fluid escapes the perception of 
all the senses. It is not luminous and visible, like clec- 
tricity. Its action does not manifest itself to the sight 
like the attraction of a magnet; it is without taste and 
without smell; it proceeds without sound, and surrounds 
or penetrates you without the sense of touch informing 
you of its presence. If it exists in us and around us it is 
therefore in an absolutely insensible manner. Among 
those who profess magnetism, there are some who pretend 


that it is sometimes seen coming out of the ends of the 
fingers which serve as conductors, or who believe that they 
feel its passage when the finger is passed in front of the 
face and on the hand. 

In the former case the emanation perceived is only that 
of perspiration, which becomes entirely visible when mag- 
nified by the solar microscope ; in the second the impres- 
sion of cold or freshness which is felt, impression all the 
more marked the hotter one is, results from the movement 
of the air which follows the finger, and the temperature 
of which is always below the degree of animal heat. When, 
on the contrary, the finger is put near the skin of the face, 
which is colder than the finger, and when it is left in 
repose, @ feeling of heat is caused which is communicated 


animal heat. It is also pretended that the fluid has a 


smell, and that it is perceived when the finger or the iron 
which acts as a conductor is passed under the nose. It is 
said even that these sensations are different under each 
nostril, according as the finger or the iron is passed in the 
direct or the oppogite pole. M. Deslon made the experi- 
ment on several Commissioners; the Commissioners re- 
peated it on several subjects; not one of them has per- 
ceived this difference of sensation in the nostrils; and if 
in giving one’s attention to it one has, in fact, perceived 
some odour, it is when the iron is passed that of the iron 
itself heated and rubbed; and when the finger is pre- 
sented that of the emanations of the sweat, a smell 
often mingled with that of the iron with which the 
finger itself is impressed. Therefore M. Deslon has 
never laid stress on these passing impressions; he has 
not thought it necessary to produce them as _ proofs; 
and on the contrary he has expressly declared to the 
Commissioners that he could only demonstrate to them 
the existence of magnetism by the action of that fluid 
working changes on animate bodies. This existence 
becomes all the more difficult to determine by effects which 
should be decisive, and the cause of which shall not be 
doubtful; by authentic facts, on which moral circum- 
stances can have no influence ; lastly, by proofs capable of 
striking, convincing the mind, the only ones which are of 
a nature to satisfy enlightened physicists. 

The action of magnetism on animate bodies may be 
observed in two different manners—cither by this 
action long continued, and by its curative effects 
in the treatment of diseases, or by its momentary 
effects on the animal economy, and by the appreciable 
changes which it produces therem. M. Deslon 
insisted that the former of these methods should be 
employed principally and almost exclusively. The Com- 
missioners have not thought fit to do so for the following 
reasons: Most diseases have their seat in the interior of 
the body. The long experience of a great number of 
centuries has made known the symptoms which announce 
and characterize them. The same experience has taught 
the way to treat them. What is in his method the aim of 
the physician’s efforts? It is not to oppose and subdue 
Nature ; it is to aid her in her operations. Nature cures 
the sick, the Father of Medicine has said; but: sometimes 
she meets with obstacles which hinder her in her course, 
which uselessly waste her forces. 

The doctor is the minister of Nature; an attentive 
observer, he studies her course. If that course is firm, 
sure, equable, and without deviation, the doctor observes it 
in silence, and takes care not to disturb it by remedies, to 
say the least, useless; if that way is hindered, he facilitates 
it; if it is too slow or too rapid, he accelerates or retards 
it. He confines himself sometimes to regulating the way 
of life in order to attain his end; sometimes he uses drugs. 
The action of a remedy introduced into the human body 
is a new force combined with the great force which makes 
life ; if the remedy follows the same paths which that force 
has already opened for the expulsion of evils, it is useful, 
it is salutary; if it tends to open contrary routes and 
to turn aside this internal action it is harmful. Never- 
theless, it must be agreed that this effect, salutary 
or harmful, absolutely real as it is, may escape common 
observation. The physical history of man presents very 
remarkable phenomena in this respect. It is seen that 
the most opposite régimes have not prevented the attain- 
ment of great age. One sees men attacked apparently by 
the same disease cured by following contrary régimes and 
taking remedies entirely different; Nature is therefore 
powerful enough to maintain life notwithstanding a bad 
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treatment and to triumph at once over the evil and the 
remedy. If it has this power of resisting remedies, 
a fortiori it has the power of operating without them. 
The experience of their efficacy is therefore always 
somewhat uncertain; when we have ‘to do with mag- 
netism there is a further uncertainty, that is, of 
its existence. Now how can one be assured in the 
treatment of diseases of the action of an agent whose 
existence is disputed, when it is possible to doubt the 
effect of remedies, the existence of which is not pro- 
blematical? The cure which is cited as most favour- 
able to magnetism is that of the Baron de ——; the 
Court and the town haye equally been informed about it. 
We will not enter here into a discussion of the facts; we 
will not examine whether the remedies previously used 
nay have contributed to the cure. It is admitted, on the 
one hand, that the patient was in a very dangerous state; 
and, on the other hand, that all the resources of ordinary 
medicine were of no avail. Magnetism was employed, and 
the Baron de —— was completely cured. But could not a 
natural crisis by itself have wrought this cure? A woman 
of the people, very poor, living at the Gros-Caillou, was 
attacked in 1779 by a well-marked malignant fever. She 
steadfastly refused all help, and only asked that a vessel 
which was beside her should always be kept full of water. 
She remained quiet on the straw which served as a bed, 
drinking the water all day, and doing nothing else. The 
lisease developed itself, passed successively through its 
different stages, and ended in a complete cure. 

Mademoiselle G——, staying in the Petites-Ecuries of 
the King, had in her right breast two glands which caused 
her much anxiety ; a surgeon recommended the use of the 
cau du Peintre as an excellent solvent, telling her that if 
the re:nedy did not succeed within a month it would be 
necessary to extirpate the glands. The young lady, 
alarmed, consulted M. Sallin, who judged that the glands 
were capable of resolution; M. Bouvart, who was after- 
wards consulted, gave the same opinion. Before commencing 
the remedies she was advised to try distraction; a fort- 
night later she was seized at the opera with a cough so 
violent, and such abuudant expectoration, that she had to 
be taken home; she spat up during the space of four hours 
about three pints of a glairy lymph; an hour later M. Sallin 
examined the breast, he found no vestige of glands. M. 
Bouvart, who was called in the next day, satisfied 
himself as to the happy effect of this natural crisis. 
Had Mademoiselle G—— taken the caw du Peintre 
the “painter” would have had the honour of the cure. 
The constant observation all the centuries prove, and 
doctors recognize, that Nature alone and without any 
treatment cures a large number of patients. If magnetism 
had no action the patients submitted to its procedures 
~ would be as though they had been left to Nature. It 
would be absurd to choose, in order to determine the 
existence of that agent, a means which in attributing to it 
all Nature’s cures would tend to prove that it has a useful 
and curative action even when it had none. In this the Com- 
inissioners are of the opinion of M. Mesmer. He rejected 
the cure of diseases when this means of proving magnetism 
was proposed to him by a member of the Académie des 
Sciences. It is, said he, “an error to believe that this 
kind of proof is beyond dispute ; nothing proves irrefutably 
that the doctor or the art of healing cure patients.’’} 

The treatment of diseases can therefore only furnish 
results always uncertain and often misleading ; this uncer- 
tainty could only be dissipated and every cause of illusion 
outweighed by an infinity of cures and, perhaps, by the 
experience of several centuries. The object and the 
importance of the Commission call for prompter means. 
The Commissioners had to confine themselves to purely 
physical proofs—that is to say, to the momentary effect 
of a fluid on the animal body—stripping these effects of all 
illusions which may mingle with them and assuring them- 
selves that they cannot be due to any other cause than 
animal magnetism. They propose to make experiments on 
isolated subjects who would be willing to lend themselves to 
the various experiments which might be devised, and who, 
some by their simplicity, others by their intelligence, would 
be able to give a faithful and exact account of what 

*This detailed observation, was communicated to the Faculty of 
Medicine of Paris ata meeting de prima mensis by M. Bourdois de la 
Mothe, Physician of the Saint Sulpice Charity, who regularly visited 


the patient every day. 
+ M. Mesmer, Précis historique, p. 35-37, 
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_ they experienced. These experiments will not be related 
_ here in order of time, but in the order of the facts they are 


intended to elucidate. At the outset the Commissioners 
resolved to make their first experiences on themselves, and 
to submit themselves to the action of magnetism. They 
were very curious to recognize by their own sensations the 
effects attributed to this agent. They therefore submitted 
themselves to these effects with such resolution that they 
would not have been displeased to experience some 
symptoms and derangement of the health which, if 
thoroughly recognized as a certain effect of magnetism, 
would have placed them in a position to reply at once 
and on their own personal testimony to this important 
question. But in thus submitting themselves to magnetism 
the Commissioners took a necessary precaution. There 
is no person in the very best of health who, if he set 
himself to observe himself attentively, would not feel 
within him an infinity of movement and variations, 
either of infinitely slight pain or of heat in different parts 
of their body; these variations, which take place at all 
times, are independent of magnetism. It is therefore not, 
perhaps, unimportant to direct and fix one’s attention thus 
upon one’s self. There are so many relations, whatever be 
the medium between the will of the soul and the move- 
ments of the body, that one could not say how far may go 
the influence of the attention, which seems to be only a 
series of acts of the will directed constantly and without 
interruption to the same object. When one considers that 
the will moves the arm as it wishes, should one be sure 
that the attention directed to some internal part of the 
body cannot excite in it slight movements, set up heat, and 
modify the actual state so as to produce new sensations ? 
The first care of the Commissicners had to be not to 
become too attentive to what was going on within them. 
If magnetism is a real and potent cause, it does not 
need that they should think of it in order to act and 
manifest itself; it should so to speak force and fix their 
attention and make itself perceived by a mind even pur- 
posely diverted. But in deciding to make experiments 
upon themselves the Commissioners unanimously resolved 
to make these experiments among themselves, without 
admitting any other person than M. Deslon, or persons 
chosen by themselves to magnetize them. They also 
undertook not to magnetize in the “ public treatment” so 
that they might freely discuss their observations and be in 
all cases the only or at least the first judges of what they 
should observe. In consequence there was set apart for 
them in M. Deslon’s house, a separate room and a par- 
ticular tub, and the Commissioners went and placed 
themselves there once a week. They remained there 
up to two and a half hours at a time, with the stem 
of iron pressed on the left hypochondrium, surrounded 
by the cord of communication, and making from time 
They were magnetized 
either b¥ M. Deslon or by one of his disciples sent in his 
place, some longer and more often, and it was the Com- 
missioners who appeared likely to be the most sensitive ; 
they were magnetized sometimes with the finger and the 
iron rod, presented and passed across different parts of the 
body, sometimes by the application of hands, and by the 
pressure of fingers either on the hypochondria or on the 
pit of the stomach. 

None of them felt anything, or, at least, experienced 
anything, of such a nature as to be attributable to the 
action of magnetism. Some of the Commissioners are of 
robust constitution, others of more delicate constitution 
and subject to infirmities. One of the latter felt a slight 
pain at the pit of the stomach after the strong pressure 
which had been made on the part. That pain lasted 
the whole of that day and the next; it was accom- 
panied by a feeling of fatigue and malaise. A second 
felt on the afternoon of one of the days, when he was 
touched, a slight irritation in the nerves to which he is 
very subject. A third, who is endowed with greater 
sensibility, and especially with excitability of the nerves, 
felt greater pain and more marked irritations; but these 
slight phenomena are the consequence of the perpetual 
and ordinary variations in the state of health, and conse- 
quently have nothing to do with magnetism, or the result 
from the pressure made on the region of the stomach. 
‘The Commissioners only mention these trivial details 
through scrupulous fidelity; they report them because 
they have imposed on themselves a law to speak the truth 
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always and about everything. The Commissioners could 
not help being struck by the difference between the public. 
treatment and their private treatment at the tub. Calm 
and silence in one, movement and excitement in the other. 
There multiplied effects, violent crises, the habitual state 
of the body and the mind interrupted and disturbed, Nature 
excited ; here, in a word, the body without pain, the mind 
without disturbance, Nature preserving both its equilibrium 
and its ordinary course, absence of all the effects; the 
greater power which astounds in the public treatment 
js no longer to be found. Magnetism without energy 
seems to be devoid of all appreciable action. The Com- 
missioners having at first been to the tub every cight 
days, wished to try whether a continuous treatment 
would not produce something. They therefore went 
three days consecutively, but they remained equally 
irresponsive and obtained no effect. This experiment, 
made and repeated at one time on eight persons, several 
of whom suffer from habitual infirmities, justifies the 
conclusion that magnetism has either no action or only 
a slight one in health, and even in a condition of slight 
infirmity. It was decided to make experiments on 
persons really ill, and they were chosen from among 
the lower class. 

Seven patients were gathered together in M. Franklin’s 
house at Passy. They were magnetized in his presence 
and that of the other Commissioners by M. Deslon. The 
widow Saint Amand, asthmatical, having the belly, 
thighs, and legs swollen, and the woman Auseaume, 
who had a tumour on the thigh, felt nothing. The 
little Claude Renard, a child of 6 years, scrofulous, 
almost phthisical, having the knees swollen, the leg bent, 
and the joint almost without movement, an interesting 
child, more intelligent than is usual at his age, also felt 
nothing; as was the case with Géneviéve Leroux, aged 9 
years, attacked with convulsions and a disease resembling 
that known as St. Vitus’s dance. Francois Grenet felt 
some effects. His eyes are diseased, especially the right, 
with which he hardly sees, and where there is a consider- 
able swelling. When the left eye was magnetized, by 
bringing near and moving the thumbs close for a consider- 
able time, he felt pain in the eyeball, and the eye watered. 
When the right eye, which was the most diseased, was 
magnetized he felt nothing. He felt the same pain in the 
left eye, and nothing anywhere else. 

The woman Charpentier, who was thrown to the ground 
against a log by a cow two years ago, felt several con- 
sequences of that accident. She lost her sight, partly 
recovered it, but remained in a state of chronic infirmity. 
She has stated that she has two ruptures, and the 
belly of such acute sensibility that she cannot bear the 
strings of her petticoats; this sensibility is due to irritated 
nerves which had become very excitable. The slightest 
pressure made in the region of the belly may arouse this 
excitability and produce effects throughout the body owing 
to the communication between nerves. This woman was 
magnetized like the others, by application and pressure of 
the fingers; the pressure was painful to her; then on 
directing a finger to the rupture she complained of pain in 
the head ; the finger being placed before her face she said 
she lost the power of breathing. On reiterated movement 
of the finger from above downwards she had rapid move- 
ments of the head and shoulders, as occurs in cases of 
surprise mingled with fear, such as happens in a person in 
whose face some drops of cold water would be thrown. It 
seemed that she fe t the same movements with her eyes 
shut. Fingers were paced under her nose after she had 
been told to shut her eyes, and she said she would faint if 
it went on. The seventh patient, Joseph Ennuyé, experi- 
enced effects of the same kind, but much less marked. 
Of these seven patients there were four who felt nothing 
and the three others felt effects. These effects deserved 
the attention of the Commissioners and _ required 
a scrupulous inquiry. The Commissioners, for their 
own enlightenment and to settle their ideas on this 
point, took the course of testing patients placed 
in other circumstances, patients chosen from among 
members of the upper class, who could not be sus- 
pected of any interested motive, and whose intelligence 
would be capable of discussing and appreciating their 
own sensations. Mesdames de B. and de V., MM. M. 


-and R—— were admitted to the private tub with the 
Commissioners, they were begged to obserye what they | 


felt but without concentrating their attention too much 
upon it. M.M—— and Madame de V—— were the only 
ones who felt anything. M. M—— has a cold swelling over 
the whole knee-joint, and he feels pain in the patella. He 
declared after having been’ magnetized that he felt nothing 
in the vyhole body except at the moment the finger was 
passed in front of the diseased knee. He then thought 
that he felt a slight warmth at the place where he 
habitually feels pain. Madame de V——, suffering from 
nervous attacks, has several times been on the point 
of falling asleep while she was being magnetized. 
Magnetized for an hour and nineteen minutes with- 
out interruption, and most often by application of 
hands, she felt only agitation and malaise. These two 
patients came only once to the tub. M. R—, suffering 
from the remains of a congestion of the liver following 
a severe obstruction imperfectly cured, came _ three 
times and felt nothing. Madame de B——, seriously 
attacked by obstructions, came constantly with the Com- 
missioners; she felt nothing, and it should be pointed 
out that she submitted herself to magnetism with 
perfect tranquillity arising from a great incredulity. 
Various patients were tested on other occasions, hut not 
around the tub. One of the Commissioners in an attack 
of migraine was magnetized by M. Deslon during half an 
hour. One of the symptoms of this migraine was exces- 
sive coldness of the feet. M. Deslon put his foot near that 
of the patient; the foot was not warmed, the migraine 
lasted the usual length of time, and the patient. having 
gone back to the fireside, obtained from it the salutary 
effect which warmth had always wrought on him without 
having felt, either during the day or the following night, 
any effect of the magnetism. M. Franklin, although his 
infirmities prevented his going to Paris and being present 
at the experiments there made, was himself magnetized 
by M. Deslon, who went to him at Passy. The assembly was 
numerous ; all present were magnetized. Some patients 
who had accompanied M. Deslon felt the effects of the 
magnetism as they usually feel them in the public treatment. 
But Madame de B , M. Franklin, his two female re!a- 
tives, his secretary, and an American officer felt nothing, 
although one of Franklin’s relatives was convalescent 
from an illness. The American officer was at the time 
sick of an intermittent fever. These various experiments 
supply facts suitable to be placed side by side and com- 
pared, from which the Commissioners were able to draw 
conclusions. Of fourteen patients there were five who 
seemed to feel effects and nine who felt nothing. The 
Commissioner who had migraine and cold feet got no 
relief from magnetism, and his feet were not warmed. 
That agent, therefore, has not the property attributed to it 
of communicating heat to the feet. Magnetism is also 
stated to have the property of making known the nature’ 
and especially the seat of the evil by the pain which 
the action of that fluid infallibly sets up there. his 
advantage would be precious; the fluid indicative 
of the evil would be a great means in the hands 
of the doctor, who is often deceived by equivocal 
symptoms. But Francois Grenet only felt some sensa- 
tion and some pain in the less diseased eye; if the 
other eye had not been red and swollen, one might have 
believed it to be intact, judging from the effect of mag- 
netism. M.R—— and Madame de B , both suffering 
from obstructions—and Madame de B—— very seriously — 
having felt nothing, would not have been made aware of 
the seat or nature of their disease. Obstructions are, 
however, diseases which are said to be particularly 
amenable to the action of magnetism, since, according to 
the new theory, the free and rapid circulation of that 
fluid through the nerves is a means of clearing the canals 
and destroying the obstacles—that is to say, the con- 
gestions which it meets there. It is said at the same 
time that magnetism is the touchstone of health; if 
M. R—— and Madame de B—— had not experienced the 
disorders and sufferings inseparable from the obstructions 
they would have been warranted in believing themselves 
in the best of health. The same may be said of the 
American officer. Magnetism, which is proclaimed as an 
indicator of diseases, therefore utterly failed in its effect. 
The heat which M. M—— felt in the patella is too slight 
and too fugitive an effect to form the basis of any conclusion. 
It may be suspected that it comes from the cause set forth 
above, that is to say, from too much attention in observing 
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oneself ; the same attention would find similar sensations at 
any other time when magnetism would not be employed, the 
drowsiness felt by Madame de V arises doubtless from 
the constancy and weariness of keeping in the same posi- 
tion. If she had some “ vaporous ” sensations it is known 
that it is the peculiarity of nervous affections to depend 
much on the attention paid to them; it is enough to think 
of them or to hear them spoken of to make them recur. 
One may judge of what is likely to happen to a woman 
whose nerves are very excitable and who, magnetized 
during one hour and nineteen minutes, has during 
that time no other thought than that of the com- 
plaints which are habitual to her. She might have had 
a nervous crisis more considerable without there being any 
cause for surprise. 

There remained, therefore, only the effects produced on 
the woman Charpentier, on Francois Grenet, and on 
Joseph Ennuyé which may be credited to magnetism. 
But, then, in comparing these three particular cases with 
all the others, the Commissioners were struck by the fact 
that these three patients of the lower class are the only 
ones who felt anything, whilst those belonging to a higher 
class, more enlightened, more capable of recognizing their 
sensations, felt nothing. Without doubt Francois Grenet 
felt pain in the eye and lacrymation because the thumb 
was placed very near his eye. The woman Charpentier 
complained that on her stomach being touched ‘the 
pressure corresponded to her rupture, and this pressure 
may have produced part of the effects which the woman 
felt; but the Commissioners suspected that these effects 
had been intensified by moral circumstances. 

Let us represent to ourselves the position of a woman of 
the lower class, consequently ignorant, attacked by a 
disease and wishing to be cured, brought with fuss before 
a large assembly consisting of doctors where a treatment 
altogether new to her is administered, from which she 
persuades herself beforehand that she is to feel marvellous 
effects. Let us add that her compliance is paid for, and 
that she believes that she is pleasing us more by saying 
that she feels effects, and we shall have natural causes 
which explain these effects; we shall have at least 
legitimate reasons for doubting that their true cause 
is magnetism. Moreover, it may be asked why mag- 
netism had these effects on people who knew what was 
being done for them, who might believe it to be their 
interest to say what they did say, whilst it has no hold on 
the little Claude Renard, on that delicate organization of 
childhood so excitable and so sensitive. The intelligence 
and candour of that child give assurance of the truth of 
his testimony. Why did not that agent produce any 
effects on Genevieve Leroux, who was in a perpetual state 
of convulsions? She has certainly excitable nerves. How 
is it that the magnetism did not manifest itself either in 
increasing or diminishing her convulsions? 

Her indifference and apathy lead to the belief that she 
felt nothing because the absence of her reason did not 
permit her to judge that she ought to feel something. 
These facts allowed the Commissioners to observe that 
magnetism appears to have no effect in those of the 
patients who submitted themselves to it with a certain 
incredulity ; that the Commissioners, even those who had 
more excitable nerves, having purposely diverted their 
attention, having armed themselves with a philosophic 
doubt which should accompany every inquiry, have not 
experienced the impressions felt by the patients belonging 
to the lower class, and they were led to suspect that these 
impressions, assuming them all to be real, were the con- 
sequence of an anticipated persuasion, and might be an 
effect of the imagination. There has followed from this 
another scheme of experiments. Their researches will 
henceforth be directed towards a new object—that is, to 
destroy or confirm this suspicion, to determine up to what 
point the imagination may influence our sensations, and to 
ascertain if it can be the cause wholly or partly of the 
effects attributed to magnetism. 

Then the Commissioners got word of the experiments 
made at the house of the Dean of the Faculty by M. 
Jumelin, Doctor in Medicine; they wished to see these 
experiments, and they assembled with him at the house 
of one of them, M. Majault. M. Jumelin told them that he 
was not a disciple either of Mesmer or of M. Deslon; 
he had learnt nothing from them about animal magnetism ; 
and on what he had heard reported he conceived prin- 
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ciples and planned procedures. His principles consist in 
looking upon the animal magnetic fluid as a fluid that 
circulates in all bodies, and which emanates therefrom, 
but which is essentially the same as that which makes 
heat ; fluid which, like all the others, tending to 
equilibrium, passes from the body which has the most 
into that which has the least. His procedures are equally 
different from those of MM. Mesmer and Deslon. He 
magnetizes like them with the finger and the iron rod as 
conductors, and by the laying on of hands, but without 
any distinction of poles. ; 

Eight men and two women were first magnetized, and 
felt nothing; lastly, a woman who is door-keeper of 
M. Alphonse le Roy, Doctor in Medicine, having been 
magnetized on the forehead but without contact said that 
she felt heat. M. Jumelin making passes with his hand 
and presenting the five ends of his fingers over the whole 
face of the woman, she said that she felt as a flame that 
wandered about; magnetized in the stomach she said she 
felt heat in that region ; magnetized on the back she said 
she felt the same heat there ; she declared, moreover, that 
she was hot all over the body and had a headache. 

The Commissioners, seeing that of eleven persons 
subjected to the experiment only one had been sensitive 
to the magnetism of M. Jumelin, thought she had experi- 
enced something only because her imagination was doubt- 
less more easily set in motion; the occasion was favour- 
able for the elucidation of this point. The sensibility of 
this woman having been proved, the question was only 
one of sheltering her against her own imagination, or at 
least of putting her imagination on a wrong scent. The 
Commissioners proposed to bind her eyes, so as to observe 
what would be her sensations when one operated without 
her knowledge. Her eyes were bandaged and she was 
magnetized; the phenomena no longer corresponded to the 
parts to which the magnetism was directed. Magnetized 
successively on the stomach and in the back, the 
woman only felt heat in the head, pain in the right eye, 
and in the left eye and ear. Her eyes were un- 
bound, and M. Jumelin, having applied his hands over the 
hypochondria she said she felt heat there; but at the end 
of several minutes she said she was going to faint, and in 
fact she did faint. When she quite recovered herself she 
was taken in hand again. Her eyes were bandaged; 
M. Jumelin was put aside, silence was enjoined, and the 
woman was made to believe that she was magnetized. 
The effects were the same, although no action was 
exercised on her, either from near or from afar; she 
experienced the same heat, the same pain in the eyes and 
in the ears; she felt, moreover, heat in the back and in 
the loins. At the end of a quarter of an hour a sign was 
made to M. Jumelin to magnetize her in the region of the 
stomach; she felt nothing; in the back the same thing 
happened. The sensations diminished instead of increas- 
ing. The pains of the head remained, the heat of the back 
and of the loins ceased. It will be seen that here effects 
were produced, and these effects are similar to those ex- 
perienced by the three patients referred to above ; but both 
the one and other were obtained by different procedures ; 
it follows that the procedures have nothing to do with the 
matter. The method of MM. Mesmer and Deslon and an 
opposite method equally yield the same phenomena. The 
distinction of poles is therefore chimerical. It may be 
observed that when the woman saw she referred her sensa- 
tions precisely to the spot magnetized; whereas when she 
did not see she placed them at random and in parts very 
remote from those to which the magnetism was directed. 
It was natural to conclude that it was the imagination 
which determined her sensations, true or false. One was 
convinced of it when one saw that after a good rest, feeling 
nothing more and having her eyes bandaged, the woman 
experienced all the same effects, although she was not 
magnetized; but the demonstration was complete when, 
after a sitting of a quarter of an hour, her imagination 
having doubtless become tired and cooled down, the effects, 
instead of increasing, diminished at the moment when the 
woman was really magnetized. 

If she fainted, that accident sometimes happens to 
women when they feel themselves tight and embarrassed 
in their clothes. The application of the hands to the 
hypochondria may have produced the same effect on 
an excessively sensitive woman; but there is no need 
to have recourse to that cause to explain the fact. The 
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weather was then very hot; the woman had doubtless 
felt emotion in the first moment she made an effort to 
submit to a new unknown treatment, and after an effort 
too long maintained it is not extraordinary that one 
should faint. 

This fainting has, therefore, a natural and known 
cause; but the sensations which she experienced when 
she was not being magnetized can only be the effect of 
the imagination. By experiments similar to those made 
by M. Jumelin in the same place on the following day, 
in the presence of the Commissioners, on a man with his 
eyes bound and on a woman with her eyes uncovered the 
same results were obtained ; it was recognized that their 
replies were evidently determined by the questions put to 
them. The question indicated where the sensation ought 
to be; in place of directing magnetism upon them one 
only raised and directed their imagination. A boy of 
5 years magnetized afterwards only felt the heat into 
which he had previously been thrown in playing. These 
experiments have seemed to the Commissioners suf- 
ficiently important to make them wish to repeat them 
with the object of getting further enlightenment, and 
M. Jumelin was good enough to comply with the 
suggestion. 

It would be useless to object that the method of M. 
Jumelin was bad; for at that time the intention was not 
to test magnetism but the imagination. 

The Commissioners agreed to bind the eyes of subjects 
who had been tested, not to magnetize them for the most 
part, and to put the questions with sufficient skill to indi- 
cate to them the replies. This procedure was not of a 
nature to lead them into error; it only deceived their 
imagination. In fact, when they are not magnetized their 
sole reply should be that they feel nothing; and when they 
are magnetized it is the impression felt which should 
dictate their answer, and not the manner in which they 
are interrogated. 

Consequently, the Commissioners having repaired to 
M. Jumelin’s house, they began by testing his man servant. 
A bandage prepared for the purpose, and which served for 
all the following experiments, was applied to his eyes. 
This bandage was composed of two gum elastic plasters, 
the concavity of which was filled with eider-down, the 
whole closed and stitched between two pieces of cloth cut 
into a round shape. These two pieces were attached one 
to the other; they had strings which tied behind. Placed 
over the eyes they allowed between them room for the nose 
and freedom of respiration without its being possible to 
see anything—even the light of day, neither through or 
above or below the bandage. 

These precautions taken, for the comfort of the subjects 
tested and to ensure the certainty of the results, 
M. Jumelin’s servant was persuaded that he was magne- 
tized. Then he felt an almost general heat, movements in 
the belly, the head became heavy, gradually he became 
drowsy, and seemed to be on the point of falling asleep, 
which proves, as has been said above, that this effect 
depends on the position, on the weariness, not on the 
magnetism. Then, magnetized with his eyes uncovered, by 
presenting the iron rod at his forehead he felt prickings 
there. On the eyes being again bandaged, when the rod 
was presented to him he did not feel it, and when it was 
not presented, asked if he felt nothing in the forehead, he 
declared that he felt something come and go across the 
breadth of the forehead. 

M. B——, a man of education, especially in medicine, 
when his eyes were bandaged, presented the same 
spectacle—feeling effects when nothing was done; often 
feeling nothing when something was done. These effects 
7S have even been such that before having been magnetized 
i in any manner, but believing that he was so, for ten 
minutes he felt in the loins a heat which he compared to 
that of a stove. It is evident that M. B—— felt a strong 
sensation, since to give an idea of it he had to have 
recourse to such a comparison; and this sensation origin- 


a ated only from the imagination which alone acted upon 
him. The Commissioners, especially the physicians, made a 
* large number of experiments on different subjects, whom 
> they themselves magnetized, or whom they made believe 
* that they had been magnetized. They magnetized in- 


differently, either at opposite “ or at direct poles or 
the other way about, and in all the cases they obtained 
the same effects; in all these tests there was no other 


difference than that of the greater or less power of the 
imagination. They therefore convinced themselves by the 
facts that the imagination alone can produce different 
sensations, and cause feelings of pain and heat, even con- 
siderable heat, in all parts of the body, and they concluded 
that it necessarily plays a large part in the effects 
attributed to animal magnetism. 


(To be continued.) 


SCIENCE NOTES. 


Tue familiar pictures of the old-fashioned Christmas 
with stage coaches embedded in snowdrifts represent 
probably no more than the conditions of a few years occur- 
ring at irregular intervals. It must be remembered that 
before the correction of the calendar Christmas Day corre- 
sponded to a date twelve days later, and there is truth 
in the weather proverb, “ As the day lengthens the cold 
strengthens.” The French Republic when it reorganized 
everything set up a month, from December 22nd _ to 
January 21st, which it called the snowy (nivose), and this 
year heavy snow fell in many parts of England about 
Twelfth Night. Mr. W. Sedgwick has been making a 
study of the information as to the weather to be extracted 
from the notes made by Evelyn and Pepys in their diaries 
for the years from 1648 to 1703. In only thirteen winters 
is a fall of snow mentioned, and in only three of these does 
it seem to have been heavy. Frosts sufficiently severe 
and prolonged to call for special notice occurred in ten 
years only. One of these was the hard long frost of the 
winter of 1683-4, when the Frost Fair was held on the 
Thames, and hackney coaches plied on its frozen surface. 
On the other hand, Evelyn notes eleven mild or wet 
winters. Mr. Sedgwick concludes that there is no evidence 
for the belief that the weather of the winters of the 
twentieth century differed from that of those of the seven- 
teenth. There are, of course, great differences from year 
to year, and there may be a slow cyclic change—the period 
has been put at about thirty-two or thirty-three years,; the 
weather of the years at one part of the cycle may have a 
general resemblance to each other, and differ from that of 
the years in another part of the cycle, but the average for 
a long period of years does not seem to have changed. 
The doctrine of averages asserts itself in all meteorological 
phenomena, and this fact is illustrated by the heavy rain- 
fall of November and December in Great Britain after the 
very dry summer. The rainfall in the last two months 
of 1911 was heavy enough to restore the average for the 
year, and in some places was of exceptional magnitude. 
Sir Alexander Binnie has published a striking example 
from Ebbw Vale in South Wales, a district known by 
name to our readers in another connexion. The fall 
from October 18th to December 3lst was 29.33 in., 
and on each of nine days it amounted to or exceeded 
1 in. in twenty-four hours. Now the total annual rainfall 
in London averages under 25in. During the last 
Christmas season the greatest rainfall on any one day 
was 0.27in. in London, 0.33 in. in Oxford, 0.31 in. in 
Liverpool, and 0.42 in. in Yarmouth. 


The Haversian system of canals in the ends of the 
femur and other long bones is met with only in birds and 
mammals, although it appears in outline in some reptiles. 
In most reptiles the structure is laminated, while in 
amphibians it is lamellar, which may be regarded as the 
simplest type. Many birds and mammals have the femur 
constructed on this type, others have it laminated, or there 
is a mixture of lamellar and laminated, while in some 
mammals the femur has a structure comprising all three 
types. These general results have been arrived at by 
Dr. Foot! from a comparative histological study of the 
femur in the frog, alligator, and snapping turtle, as well as 
of numerous birds and mammals. 


1Trans. Amer. Micr. Soc., xxx, 1911, p. 87. 


Messrs. E. LEITZ (London) ask us to announce that 
their business has been transferred to 18, Bloomsbury 
Square, W.C., a few doors from the British Museum. 

UNDER the will of the late Mr. Thomas George Gibson, 
a solicitor of Newcastle, the Armstrong College of the 
University of Durham and the Newcastle Royal Infirmary 
each receives a bequest of £2,000, 
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THE LATE DR. HUGHLINGS JACKSON. 


RECOLLECTIONS BY Dr. MERCIER. 

May I supplement Sir Jonathan Hutchinson's recollections 
of Dr. Hughlings Jackson as a coeval and a comrade, by 
the recollections of one of a younger generation, who knew 
him as a master? I was closely associated with him for 
some years, and have always regarded him with very great 
admiration, both for his intellect and his character. No 
man ever had a better claim to the title of genius, for his 
mind was of extraordinary quality. Not very wide, 
perhaps, in range, it had, within its range, a grasp and 
penetration truly wonderful. 

His speculations on the ultimate nature of mental pro- 
cesses and their connexion with brain processes are the 
most profound, and over a wide field, the most consistent 
and explanatory that have ever been attained; and they 
will undoubtedly form the foundation of a future system of 
psychology that is yet to be elaborated. It is lamentable 
that he never gave to the world a complete body of doctrine. 
He had in contemplation a book, of which he published 
now and then in some journal of small circulation a chapter 
or part of a chapter, but the book was never completed, 
partly from his difficulty in putting his thoughts into 
words, and partly from his extreme fastidiousness in 
expression. His writings had the reputation of obscurity, 
but they were not in the least obscure to those who were 
familiar with his modes of thought and the subjects of his 
thought. They had, however, a lack of literary skill and a 
certain crudity of expression that was in striking contrast 
with the elaboration and clearness of his thought. Of this 
lack of skill he was himself conscious. He said that writing 
on his subjects was like driving six horses abreast, each 
of which needed continuous attention. I know that he 
wrote one paper thirteen times, and was still unsatisfied. 

Sir Andrew Clark’s dictum that neither Sir Jonathan 
nor Dr. Hughlings Jackson had a sense of humour is 
accountable only when we remember that Sir Andrew was 
a Scotsman. Sir Jonathan WHutchinson’s humour is, 
indeed, uttered with a deliberate gravity that might easily 
deceive the voluble Scot, but Dr. Hughlings Jackson not 
only had the keenest sense of humour of any one I ever 
knew, but on the utterance of a witticism his face would 
light up, and he would throw his head back with uncon- 
trolled delight. He it was who stopped the operator who 
had just removed a cerebral tumour, and was beginning 
to “make good,” with the remark, ‘You have forgotten 
something”; and when the harassed operator looked up 
in alarm, continued, “ You have forgotten to put in the 
joke.” The subject of the operation was a Scotsman. 

Going round the wards one day, Dr. Jackson was 
surprised to find one of the beds empty. ‘“ Where is this 
patient ?” ‘He is gone out, sir.” ‘Gone out?” “ Yes, 
sir; he was discharged cured on Wednesday.” Dr. 
Jackson instantly turned to me: “Put that down in the 
notes, Mr. Mercier. Put down that he was discharged 
cured, and put down the medicine that ewred him.” 

Driving with him in a cab, I noticed that the cab was 
taking a roundabout route, and asked Dr. Jackson if I 
should correct the man. ‘“ Leave it to him,” said Dr. 
Jackson; “he knows best—he is a specialist in that 
department.” 

He was the originator of the expressions, “A clotted 
mass of spasm,” “ An optic disc that looks as if it had been 
trodden on.” 

Mr. Harris was, as Sir Jonathan Hutchinson says, 
frequently referred to as the diabolus ex machina, to whose 
malignant intervention untoward events were due. In 
particular, he haunted Dr. Jackson in order to hide his 
things. 

I oo able to supplement Sir Jonathan Hutchinson’s 
information by informing him that Dr. Jackson did not 
escape the common lot of being referred to by a nick- 
name. The name was by no means derogatory, however. 
He was generally known as “ The Sage.” 

Dr. Jackson’s memory was curiously erratic. He never 
remembered the name of a patient, though some were 
under his care for years. He would refer to them as “the 
man behind the door,” “the woman with the hammer 
toe,” and so forth. He could never find his way to his 
own wards without a guide, but any fact that bore on any 
of his doctrines, especially if it was corroborative, he could 
remember in the minutest detail. Eveu his own doctrines 


he did not always remember. If asked what he thought 
of So-and-so, he would say, if it were not one of the things 
that then occupied his attention, “I forget now, but you 
will find my opinion in the Medical Times for last 
October,” or as the case might be. 

Dr. Hughlings Jackson had a great love for Dr. Johnson, 
and, as Sir Jonathan Hutchinson has said, they had much 
incommon. Dr. Jackson had all Johnson’s love of truth, 
his power of forcible expression, and his love of epigram. 
“No good ever came of telling lies” was a favourite maxim 
of Dr. Jackson. Once, when I was assuring a little girl 
that we should not hurt her, he interposed. “ I would not 
tell her that. We might hurt her, though we don’t mean 
to.” He would sometimes, however, indulge in casuistry, 
and put cases in which a lie might be justifiable. 

He had also a great admiration for Herbert Spencer, 
with which he inoculated me, but I always thought—and 
in this I think Sir Jonathan Hutchinson agrees—that Dr. 
Jackson gave Spencer far too much credit as the founder 
and suggestor of Dr. Jackson’s own doctrines. In this 
opinion I have been confirmed by reading Spencer's Auto- 
biography, which destroyed not only my respect for the 
man, but also, illogically perhaps, my faith in his doctrines. 
It seems impossible that the opinions of a man who depicts 
himself as the glorified quintessence of a prig can be worth 
anything. 

It was very rare to hear from Dr. Jackson a word in 
disparagement of any one. I have heard him speak, with- 
out mentioning his name, of a medical practitioner as the 
kind of man who would ask what is good for a cough, and 
whose talents would be appropriately employed in keeping 
an eel-pie shop; but when he referred to any specific person 
as “a man I should be very polite to,” you knew it meant 
that the man was a bounder, or a humbug, or worse. A 
man who held the ophthalmoscope with the glass side next 
his eye, and declared he saw the disc, was a man Dr. 
Jackson would be very polite to. 

No one could be associated with Dr. Jackson without 
being impressed with his high. standard of rectitude. In 
face of a gross injustice that he was powerless to remedy, 
he would say, “ The only thing to do is to say a great big 
damn, and have done with it.” 

“His mind,” says Sir Jonathan Hutchinson, “ was 
essentially deductive, and did not require a very large 
amount of material for his conclusions.” This is emphatic- 
ally true. He sought instinctively for a general principle ; 
he leapt to first causes, and connected remote phenomena 
in a sweeping generalization. For instance, he attributed 
epilepsy, half jocularly, to a deficiency of bromine in the 
boiling gases that constituted the solar nebula when it 
filled the orbit of Neptune. 

It was not customary for him to express much sym- 
pathy with suffering, but the sight of suffering that he 
could not relieve made him uncomfortable, and he would 
take some pains to avoid passing the bed of a patient that 
he was powerless to help. 

Dr. Jackson had a weak voice, and his lectures were not 
well attended. Conscious of his tendency to talk over the 
heads of his audience, he would, when lecturing to a mixed 
class, be almost too elementary. Courteous and retiring as 
his manner was, he knew how to keep order, and 
could draw blood from a boisterous student by a cutting 
sarcasm. He was credited with suggesting to a student 
who asked for leave of absence on the ground of his 
health, that the holiday was to be taken “as a prophy- 
lactic measure,” but the real author of this witticism was 
Mr. Rivington. On one occasion Dr. Jackson was to 
lecture on paralysis of the cranial nerves, and I collected 
for him a number of cases illustrating, among them, 
paralysis of every cranial nerve except the eighth, and put 
up a notice that he would demonstrate them. On this 
occasion he had a very large audience, and at the con- 
clusion I expressed a hope that he was satisfied with the 
attendance. “There would have been as many,” said he, 
“if you had put up a notice that Dr. Jackson would kill 
a pig.” 

As to the relation between body and mind, Dr. Jackson 
was a convinced, and even a dogmatic, parallelist. He 
said once that if he could be convinced of an interacting 
dualism he should abandon the study of the nervous 
system; his implication being that dualism means the 
negation of law. All expressions that imply interaction 
or community of nature between body and mind, such as 
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“‘psycho-motor” or “the centre for ideas,” he called 
“scientific blasphemy.” I do not remember discussing 
monism with him, but I have no doubt he would have 
regarded it as a mere verbal juggle. 

Dr. Jackson did not read German, and when he found 
his name mentioned in a German publication, as he often 
did, he was impatient till he could get the passage trans- 
lated. I used to compare him to a hungry cat, prowling 
round a cage in which a succulent mouse was securely 
ensconced. 

His desire to secure post-mortem examinations once gave 
me some embarrassment. I went to a seaside town to 
make a post-mortem examination on a girl who had died in 
a convent. Permission to make the examination was 
granted on condition that a nun remained in the room the 
whole time. I took it for granted that the condition was 
imposed in order to secure that nothing should be taken 
away, and my suspicion was confirmed when I found that 
I could not get the investigator out of the room while I put 
the brain in my bag. I tried, by asking for one thing after 
another, to get her to go for them, but she was prepared 
for these tactics. Another nun was stationed outside the 
door, to whom she communicated my requests, and from 
whom she obtained, without leaving the room, the things 
IT asked for. At length I took the bull by the horns, 
wrapped up the brain in oiled paper, and put it in my bag. 
“Are you going to take that brain away ?” asked the nun, 
in what 1 regarded as a threatening tone of voice. ‘“ Yes,” 
I said defiantly, “I am.” “ Then,” said she, “I will get 
you some mould out of the garden to put ia the place of 
it?” And she went herself and fetched it. 

Dr. Jackson was like other people in appreciating the 
acknowledgement of his achievements, and in feeling sore 
when his ideas were appropriated without acknowledge- 
ment; but, though he has many times pointed out to me in 
his published articles his anticipation of doctrines that 
were set forth by others as new, he never cared to enter 
on a public controversy about priority, and he was careful 
to deprecate credit that he did not feel he had deserved. 
On being congratulated on the discovery of a tumour at 
the exact spot on the brain at which he had predicted it 
would be found, he disavowed any acumen in making the 
prediction. His sole ground, he said, was that he had 
seen a tumour in the same place in a previous case dis- 
playing the same symptoms. If he had predicted the 
localization of the tumour on the ground) that, according 
to some doctrine of his own, it ought to be just there, he 
would have felt himself entitled to credit. 

It is much to be regretted that he has left so much 
‘unpublished, and that his published articles have never 
been collected into a single book. The world is much 
poorer by his neglect in these respects. 


INTERNATIONAL CONGRESS ON HYGIENE. 
Tue fifteenth International Congress on Hygiene and 
Demography will be held in Washington in September 
this year (23rd to 28th). The President of the United States 
will be the Honorary President of the Congress. The 
President will be Dr. Henry P. Walcott, of Massachusetts; 
the Secretary-General, Dr. John S. Fulton, of Maryland. 
The Congress will comprise two divisions; one of Hygiene, 
the work of which will be distributed among eight sections ; 
the other on Demography. 


HYGIENE. 
Section of Microbiology. 

The provisional programme of matters to be discussed in the 
first section of the Division of Hygiene (Hygienic Microbiology 
and Parasitology, President, Dr. Theobald Smith, of Harvard) 
isas follows: (1) a and allied bacilli, including the 
bacteriology of animal foods; (2) special or selective culture 
media for micro-organisms; (3) anaphylaxis, with special 
reference to infectious processes; (4) filterable viruses; (5) 
poliomyelitis and other infections involving the central nervous 

* system ; (6) the biology of uncinaria; (7) the relation of micro- 
organisms to their insect hosts. 
Dietetic Hygiene : Hygienic Physiology. 

The second section will discuss the following subjects : 
(1) The specific dynamic action of foodstuffs; (2) nutrition and 
growth, (a) general aspects, (b) the nutritive requirements in 
early infancy; (3) the rédle of inorganic substances in the 
nutrition of man; (4) the physiological significance of some 
substances used in the preservation of food; (5) practical 
dietetics, (a) cost and nutritive value of foods, (b) diet in relation 
to disease, (c) the influence of the preparation of food on its 
nutritive value ; (6) ventilation in its hygienic aspects; (7) the 
hygienic physiology of exercise. 


Hygiene 4 Infancy and Childhood. 

The subjects to be discussed in the third section are the 
following : (1) The hygiene of the home; (2) the hygiene of the 
school child ; (3) the hygiene of the school building ; @) hygiene 
of instruction ; (5) hygiene with reference to physical defects ; 
(6) the hygiene of the teacher; (7) the hygiene of open-air 
schools ; (8) out-of-school hygiene; (9) municipal hygiene with 
reference to children ; (10) propaganda of hygiene. 


Industrial and Occupational Hygiene. 

The following is the programme of the fourth section : (1) The 
physiology and pathology of work and fatigue ; (2) occupation 
and fatigue neuroses; (3) the physiology and pathology of work 
in compressed air; (4) the effects of exposure to intense heat on 
the working organism ; (5) diseases and accidents of miners and 
tunnel workers; (6) diseases and accidents of metal workers; 
(7) the dangers in the use of mercurial salts in the industries; 
(8) industrial accidents and trade diseases in the United States; 
(9) safety devices and the prevention of accidents ; (10) dangerous 
trades or dangerous processes ? (11) the relations of the Bureau 
of Labour to industrial hygiene; (12) industrial insurance the 
basis of industrial hygiene; (13) six problems in industrial 
hygiene; (14) age problems in industrial hygiene; (15) the 
economic aspects of hook-worm disease ; (16) tenement house 
manufacture, the causes, evils, and remedy. 


Control of Infectious Diseases. 

The following is the programme of the fifth section: 
(1) Bacillus carriers—their influence in the dissemination of 
infection, especially in relation to typhoid fever, diphtheria, 
cerebro-spinal meningitis, dysentery, cholera, and influenza ; 
what attitude shall sanitary authorities adopt towards bacillus 
carriers? (2) Importance of flies and other insects as carriers 
of infectious diseases. (3) Relative importance of aérial and 
contact infection in the dissemination of contagious diseases. 
(4) The administrative control of tuberculosis. (5) The rdéle of 
bovine tuberculosis in the production of human tuberculosis. 
(6) The réle of artificial immunization in the prevention of 
diphtheria, typhoid fever, plague, cholera, tuberculosis. 
(7) Sanitary measures against cerebro-spinal meningitis. 
(8) Etiology of poliomyelitis and the possibilities of its pre- 
vention. (9) Prevalence of gonorrhoeal vaginitis in institutions 
for children and its prevention. 


State and Municipal Hygiene. 
The discussions in the sixth section include hygiene, streets, 
water supply, and disposal of waste; legislative and administra- 
tive functions of boards of health. 


Hygiene of Trafic and Transport. 

The programme of the seventh section is as follows: Street 
traffic, tramway traffic; railway traffic, river and lake traffic, 
sea traffic. : 

Military, Naval, and Tropical Hygiene. 

The eighth section will, under the heading of Military 
Hygiene, discuss the prevention of infectious diseases and 
camp sanitation. 

Under the heading of Naval Hygiene: the hygiene of engine 
and firerooms force, with special reference to the tropics; the 
prophylaxis of venereal diseases in home and foreign ports ; 
disinfection on shipboard ; transportation of wounded ; dressing 
stations; preparatory prophylaxis for wound healing; inter- 
national basis for naval statistics; hospital ships, their 
functions as an integral part of the fleet in peace and war; 
the prevention of the spread of infectious diseases on board ship. 

Under the heading of Tropical Hygiene will be discussed 
the rédle of insects in the transmission of tropical diseases ; 
the prevention, immunization, and treatment of tropical 
diseases; tropical diseases of uncertain origin; laboratory 
methods as applied to the tropical diseases. 


DEMOGRAPHY. 

Statistics. 

The following is the provisional programme of the Division 
of Demography: The development of vital statistics in the 
United States since 1900. easures needed for immediate 
future. Progress toward the construction of life tables for the 
targus of the United States. Mechanical methods of tabu- 
ating statistics, their advantages and their limitations. Infant 
mortality in the United States and other countries: (a) How do 
the changes in infant mortality compare in direction and rate 
with the changes in mortality at other ages? (b) How can 
demography best measure the effect of efforts to diminish 
infant mortality? The classification of causes of death, with 
especial reference to the changes made in 1909 in the inter- 
national classification and to other changes that may be 
needed. Statistical evidences of changes in the death-rate from 


. tuberculosis. The present condition of criminal statistics in the 


United States and European countries. Diagnoses of the 
causes of death. The margin of error to which they are subject 
in various places and for various diseases. Measurements of 
the healthfulness of occupations. Statistical evidences of the 
effect of intemperance upon mortality. Statistics of pauperism. 
Sources and methods. The statistics of accidents. The effect 
of social and economic position upon the death-rate. The pre- 
sent position of municipal vital statistics on Europe and the 
United States. The training of demographers: (a) How are 
trained men obtained in foreign countries? (b) How may the 
demand for and supply of them in the United States be 
increased? Validity of substitutes for the birth-rate proposed 
or used in the United States. The present position and the 
prospects of American birth-rate statistics. American statistics 
of marriage and divorce. Statistical bases for a system of 
pensioning members of the Civil Service, 
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STATE SICKNESS INSURANCE IN GERMANY. 


STATE SICKNESS INSURANCE IN 
GERMANY. 


Dr. ADoLPH RENSHAW, of Sale, Chairman of the Altrincham 
Division of the Association, having intimated his intention 
of making inquiries in Germany on the medical aspects of 
State sickness insurance daring July and August, 1911, 
the Chairman of the State Sickness Insurance Committee 
suggested certain questions upon which it would be useful 
to have information, and asked Dr. Renshaw to consider 
himself the accredited agent of the Committee during his 
visit to Germany. 

Dr. Renshaw’s report is now published by instruction of 
the Committee. Though the inquiries were made by 
Dr. Renshaw on behalf of the Committee, the statements 
made rest entirely upon Dr. Renshaw’s authority and are 
not necessarily accepted by the Association. 


MATTERS ON WHICH INFORMATION WAS DeEsIRED. 

The following were the matters suggested to Dr. 
Renshaw as points upon which information was desired : 

1. Any difficulties which have arisen owing to free choice of 
doctor being given, and means whereby these difficulties have 
been met. 

2. Any special difficulties which have arisen in districts where 
free choice of doctor has not been granted. Information as to 
attitude of public particularly valuable. 

3. Information as to the way in which complaints against 
doctors are dealt with. It is understood that in some districts 
there are elaborate courts of honour or committees of some 
kind ; information on this subject would be useful. 

4. Any information as to the opinion of the profession on 
method of remuneration. 

5. Effect of insurance system on recruiting for the profession. 
Is it believed to have had favourable or unfavourable effects as 
regards inducing the right type of men to enter the profession ? 

6. General information as to amount of remuneration, for 
example, inclusive payment or payment for extras, and, if 
so, what are the extras, and how are they paid for? 

7. Any information as to method of organization of the pro- 
fession which seems to have a_ special bearing on the 
insurance question, and might be useful here. 


REPORT. 


In considering the following report it is necessary 
always to keep in mind fundamental economic and social 
differences that exist as regards conditions of work and 
everyday life in Germany and England. 

The medical profession in Germany has not up to the 
present enjoyed as a whole equal financial or social 
position to that experienced by the English doctors 
during the past quarter of a century; thev are fighting 
to improve their position, and have everything to gain; 
the profession in England, on the other hand, is fighting 
chiefly to prevent new conditions causing them loss both 
in status and from the economic point of view—that is, 
they have much to lose. 

The people of Germany are a disciplined race, their 
individuality and independent spirit has been merged in a 
military system which makes organization a simpte matter, 
and in a corresponding degree makes easy the adminis- 
tration of such a method as invalidity insurance. The 
English masses are only accustomed to discipline either 
indirectly or not at all, and so bave developed a natural 
antagonism to anything in the shape of curtailing their 
accustomed independency or freedom of action, a spirit 
which rapidly becomes active in the face of opposition. 

These factors must be taken into account when com- 
paring the two systems. The German doctors as a whole 
are satisfied with their insurance scheme. It works 
smoothly, and their position has immensely improved from 
every point of view since the introduction of the bill. 

They do not like, however, the extension now before the 
Reichstag which raises the income limit from £100 to 
about £125, and introduces classes of the community before 
treated as private patients. 


1. Free Choice of Doctor. 

No difficulties have arisen owing to free choice of 
doctor. The free choice is practically universal, excopt 
that in certain big works and in the local area of 
Westphalia special medical officers are appointed. 

Dr. von Wilde (Frankfurt), physician, says: “ No diffi- 
culty arises. The patient can change, if necessary, every 
quarter, in the country places every year.” Dr. Eugen 
Egenolf (Kelheim) says: “ Doctors are not appointed. All 


can belong to the Krankenkasse, which is divided into 
districts.” 

Dr. Seckbach (Treasurer to the Aerzte-Verband fiir 
freie Aerztwahl, Frankfurt) states that 260 doctors are 
on the list in Frankfurt. They had some difficulty in 
persuading the Post Office and railway to agree to the free * 
choice, but. ultimately an agreement was come to to try 
the method for two years. At the end of that time the 
authorities of both—that is, railway and Post Office— 
expressed themselves as so pleased with the system that 
they had no intention of asking for a return to the old 
method of appointing their own medical officers. 

Herr W. Low (a foreman manager in works at Hochst) 
says that the men would be quite satisfied with the in- 
validity insurance system if they could always have free 
choice ; this they had not in his works (6, men), but 
appointed medical officers which were elected yearly. 
With regard to the Extension Act now before the Legis- 
lature one complaint is that the free choice of doctor is not 
clear. 
2. Attitude of Public to Free Choice.. 

There are no districts where free choice of doctors -has 
not been granted ; medical officers are appointed to certain 
works, and there are private societies which employ their 
own doctor, but this is exceptional and apart from the 
general scheme. 

To prevent undercutting in such appointments, a fund 
exists to compensate for loss sustained by medical men 
refusing to work under the recognized rate. (Dr. von 
Wilde’s subscription to such fund or funds amount to £5; 
the usual subscription is £1.) 

The attitude of the public is wholly in favour of free 
choice of doctor; the invalidity insurance is included in 
a system which also contains old age pensions and work- 
men’s compensation insurance, one payment for all; it is 
therefore sometimes a matter of difficulty to differentiate 
as regards details of payment, procedure, etc. The whole 
scheme of insurance is so much an integral part of German 
life that the attitude of the public is that of the usual 
attitude to the obvious. 

Herr Low says: * The workpeople are in favour of the 
principle of insrrance, but feel very strongly that they 
ought to have the right of free choice; when they have 
not, they have no option in the matter, but must employ 
the elected medico. Also that there is a great deal of 
malingering difficult to cope with; certain officials are 
told off as supervisors to watch cases of suspicion.” 

Mr. Schofield (manager of works near Cologne, Messrs. 
Peters) says that they employ a works medical officer. In 
his experience, when there is free choice of doctor, the 
doctor gets most patients on his list, and so the largest 
income, whose attitude is most complacent during sickness 
or supposed sickness. They pay Mks. 9 for medical 
attendance on man and family, Mks. 3.50 on single man. 


3. Mode of Dealing with Complaints against Doctors. 

The complaint must be sent in to the Krankenkasse in 
writing, and is thence referred to the doctor for his ex- 
planation and comment. This usually ends the matter. 
If not, a commission is formed upon which the medical 
profession is fully represented, but members are chosen 
who are not in professional contact with the defendant. 
The matter is: fully considered and probably settled. In 
the very rare cases in which this result is not attained a 
second commission is formed of entirely different members 
who finally settle the matter. The doctor does not exist 
as an individual as regards such a matter. The Kranken- 
kasse defends or in case of need punishes its members. 
Those having complaints to make must deal with the 
Krankenkasse (association), and cannot directly attack the 
doctor. 

With regard to courts of honour it is understood that 
such do exist, but, according to Dr. von Wilde, are thought 
little of, the medical men considering that such courts 
have not the judicial capacity to deal with cases needing 
an impartial view. All the evidence pointed to the fact 
that the doctors occupied an exceedingly strong position. 
The patients are compelled to keep the proper hours for 
consultation. If they do not the doctor refuses to see them. 

Patients difticult to deal with are rare; the doctor is 
compelled to attend those placed on his list. Patients who 
have not made any choicé are distributed geographically, 
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4. Method of Remuneration. 

The method of payment is universally per capita. 

Dr. von Wilde: * ‘the doctors prefer it.” 

Dr. Seckbach: “No doubt the payment for work done 
would be better, but we recognize that it is quite impos- 
sible.” He says there are certain associations in Germany 
which pay so much a visit or consultation, usually Mk. 1. 

With regard to the income derived by this per capita 
method, two medical men in Frankfurt receive Mks. 14,000 
yearly. They both live in the more densely populated 
part of the town. 

Roughly, the receipts last year were, for Frankfurt, 
Mks. 641,000, the expenses Mks. 11,000. This was divided 
among 260 doctors. 

The capitation sum is 4s. 3d. in Frankfurt. 
5s. in Cologne. 
4s, 2d. in Leipzig and Munich. 


” 


For this advice only is given, all medicines, drugs, 
splints, trusses, dressings, etc., are supplied in 
addition. 

‘For a family where the husband is suffering from total 
invalidity, the sum of 9s. 6d. is paid; this covers all 
attendance, whether the family is large or small. 

Dr. Egenolf (Kelkheim), a typical country practitioner, 
says that the invalidity insurance system has been a God- 
send to him. Previously the working classes never paid 
him anything worth consideration (the working man of 
the artisan class moves rapidly from town to town under 
the German system of labour bureaus). Now he obtains 
a fixed income fron this source, which can always be 
relied upon. He strongly supports the per capita method 
of payment. 


5. Effects on Recruiting for the Profession. 

The effect of the insurance system on recruiting for the 
profession has been nil. The type, which is certainly not 
a low one in Germany, has remained constant. 

Dr. von Wilde: “ The insurance system has no influence 
on the recruiting for the profession: the standard of the 
type has not been lowered.” Dr. Egenolf says that it is 
a great thing for the young and struggling members of the 
profession. They are glad to have something fixed, 
which very often they would not get from private paticnts. 
Dr. Seckbach was surprised at the question, and 
Dr. Hutzen took the same attitude ; the great organization 
of the German profession, commencing with Leipzig, 
dates from the introduction of the invalidity insurance 
system. Doubtless, therefore, in the German medical mind 

‘the two ideas of insurance and improvement in status, etc., 
are co-operative. 

No. evidence whatever can be found that the insurance 
system has had any effect on recruiting for the profession 
or has had any unfavourable effect as regards inducing 
the right type of men to enter the profession. If any- 
thing, the evidence is all the other way, as the free choice 
of doctor enables a newly qualified man, by obtaining a 
position on the list, to depend upon a certain amount of 
practice for which payment is sure. 


6. Amount of Remuneration, 

The per capita payment includes all ordinary attend- 
ance, the only extra being a midwifery fee of Mks. 15 for 
a day confinement and Mks. 20 for one taking place at 
night, no extra for midwifery complications, for example, 
use of forceps, version, etc. ~— 

There is an extra fee provided if a second opinion is 
needed; this is usually Mks. 50. .There are also fees for 
operation; these are very small compared with the English 
idea of such fees. 

The Union of Doctors (not the Insurance Fund) pays 
Mks. 3 for a night visit, and the railway companies in 
Frankfurt pay a similar fee; mileage beyond a certain 
‘fixed area is paid only by the doctors’ Fund; this as a rule 
never exceeds the sum of Mks. 3inany one case. Accounts 


are settled quarterly in all cases. In Cologne a ise of 
Mks. 4 is also paid extra for a night ‘visit ; the capitation 
sum here is also higher—Mks. 5. das 


Medical men appointed specially to examine cases of 
malingering are paid special fees. 

It is usual to pay a fee of Mk. 1 for examination of a 
case for insurance. 

The workman contributes two-thirds, employer one-third, 
the State nothing towards the premium for invalidity 
insurance. 

Invalidity insurance treatment, as a rule, lasts for half a 
year; beyond that time the patient pays his doctor. 


7. Organization of the Profession. 

The organization of the profession in Germany is 
exceedingly good; the Leipsiger Verband, to which all 
associations in Germany are allied, claims never to have 
lost in a contest. 

In Frankfurt not only has the profession persuaded 
the Post Office and the railways to adopt the system of 
free choice of doctor, but as an example of the power of 
organization it was customary in every theatre at each 
performance to have a doctor in attendance ; the payment 
for this was two free seats. The Aerzte-Verband pointed 


out that this was insufficient, and after a sharp contest 


obtained a payment of £30 a year, in addition to the two 
naa this was regarded as a highly satisfactory 
result. 

The Cologne Association (Kéln Verein) is just concludivg 
a strike—which is ending entirely in the favour of the 
medical profession—over a hospital question. The whole 
German profession has been organized for about ten years 
(Dr. von Wilde), and every year sees improvement in this 
respect ; the outsiders are very few. ; 

The general public is strongly in favour of employing 


medical men on the insurance list, as they consider this 


a proof of competency; the medical men, on the other 
hand, are keen to be admitted to the list. 

Dr. von Wilde considers a doctor is kept in order suffi- 
ciently by public opinion; if work is shirked or badly done 
his list of patients proportionately decreases. This opinion 
may be contrasted with that of Mr. Schofield, manager of 
Messrs. Peters’s Works, Cologne, that the doctor of the 
most benevolent disposition obtains the largest number of 
artisan patients. Probably both opinions are correct. 


THE Extension To THE Invatipity Insurance Brit. 

The whole profession in Germany is opposed to the pro- 
posed new conditions, and are universally cancelling their 
contracts as from the beginning of 1912; they hope to 
obtain substantial concessions, for example, a rise in the 
per capita sum in yroportion to the extension of the wage 
limit; about 700,000 more of the population are affected, 
and if the bill passes in its present form from one-half to 
two-thirds of the population of Germany will be under the 
invalidity insurance system. 

The extension includes agricultural workers, servants, 
casual labourers, workers in home-trades, home-workers, 
members of ships’ crews, shop assistants and apprentices, 
dispensers in chemist’s shops, performers in theatres and 
orchestras, and teachers and masters in private schools. 
A voluntary system is developed to embrace small shop- 
keepers, farmers, and members of employers’ families, 
according to — daily wage, formerly placed at a 
maximum of Mks.4, now Mks. 5, and possibly by statute 
raised to Mks.6. The funds may grant special treatment 
and nursing expenses; the reduction in the amount of the 
insurance allowance must not be more than 25 per cent. 
of the sum allowed for invalidity. A period of twenty-six 
weeks is allowed for an illness, but this may be extended 
to a year. Eight weeks are allowed post partum; the 
doctors hope by negotiations to have this reduced to four. 

It is understood that most of this new legislation is 
put forward owing to socialistic pressure; the Social 
Democrats are to-day the strongest party in the empire 
numerically, 3,259,000, though they only control forty- 
three seats in the Reichstag. It is understood that certain 
compromises have been made in the new extension bill 
by understandings arrived at between the Centre Party 
and the Social Democrats. 

The burden to German industry already amounts to 
800 million marks per annum, the additional cost by the 
new bill will be 135 million marks, so that the future cost 
will be three million marks per diem. ; 

The employers of Plauen, Chemnitz, Essen, have 


addressed the Reichstag to the effect that already the 


limit of a bearable burden has been reached. 


puts 

. STATE SICKNESS INSURANCE IN GERMANY. 

<r It. will be understood that the possibility of abusive or 

oe 3 difficult. patients is very much minimized in a country 

aaa employing universal military service, owing to training in ; 
discipline and obedience that follows. 
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LITERARY NOTES. 


PersonaL CoMMENTS. 

The main idea of my visit to Germany was to discover, 
if possible, defects in the working of the invalidity insur- 
ance system in that country. It is on% honest to admit 
that it is impossible, after visiting the residences of the 
medical profession, to entertain any other idea than that 
existence is comfortable. 

The medical profession in Germany regard the insurance 
system as a solid basis of practice, and the wonderful 
organization that deals wit’: huge masses of the sick poor 
easily and skilfully compels admiration. Comparing the 
chaos and overlapping that prevails here, and the waste of 
energy, coupled with the doubt that must occur to the 
mind of any keen observer that the treatment of disease 
among the poorer classes in this country can be considered 
as a whole satisfactory from any point of view; and then, 
turning to the German methodical and scientific organiza- 
tion, recognizing that the medical man rejoices in the new 
system after experiencing the old, listening to unanimous 
approval, causes the mind to concentrate on the one final 
thought that the Invalidity Insurance Bill now before 
this country, with all its faults, contains a germ from 
which may develop lasting good both to the community 
and the medical profession. 

I give this opinion, of course, based on the broadest 
principles; details of administration and organization 
exist capable of improvement in Germany; but, to give 
one example, when it is considered that a per capita 
payment of 5s. has been reached in Cologne, excluding 
entirely the provision of anything but advice, and that 
in this country, with a much higher standard of living, 
the contract per capita payment has not universally 
reached 4s., with all medicines, etc., to provide, the 


thought is compelled that we can learn something from’ 


our Teuton confréres. 


— 
— 


LITERARY NOTES. 


Tue November number of the Empire Magazine con- 
tains, among other interesting matter, an article entitled 
“The Real John Bull,” by Mr. J. K. Sadler. He says the 
typical “ John Bull” of the caricaturist is as dead as Sir 
Roger de Coverley, or may we say, more appropriately, 
“Squire Western”? “In his place is found the figure, 
well preserved, of a man of whose age one can only 
definitely say that he is on the wrong side of 30.” 


He is in comparison slenderly made, and his well cut and well 
creased trousers end in narrow patent leather boots; he is 
neat without coxcombery, and his face is longer and more bony 
than the other’s; his eyes have rather a pondering look, and 
his whole expression is one of unaggressive self-control, but he 
has many shades of expression, and can do much more than a 
lowering frown and a rather brainless guffaw. He has learned 
the finer touches of facial mobility,and he abhors back-slapping 
and horseplay. .. . He plays golf and tennis, rides cycles, and 
rows with some finish. He takes his sports a trifle seriously, 
and as often as not — tea and cigarettes toa cigar and a 
whisky-and-soda, whilst a churchwarden and brandy and water 
hot are things at which he would raise his eyebrows. In short, 
he is a serious, executive sort of man, who reads a good bit and 
does everything rather hard. .He has lessened his waistband 
and refined his tastes, and though he may be in some ways less 
lovable than the dear, pig-headed blustering old ignoramus he 
has succeeded, he still has a heart, somewhat less accessible, 
and courage, a good deal less on tap. This long-limbed, rather 
bony man of serious mien is difficult of approach in train or 
elab, and his outworks of guarded urbanity ward off the ready 
contact of mind which his full-blooded ancestor delighted in. 


We may be allowed to add that the creation of the older 
type, whose characteristics are embodied in the name 
“John Bull,” is usually ascribed to John Arbuthnot, 
Queen Anne’s famous physician and the friend of Swift, 
Pope, and other wits of that day. Whether he actually 
invented it or not seems to be doubtful, but it is certain 
that he fixed the type and stamped it on the national 
mind in his History of John Bull. The December number 
of the Empire Magazine contains a number of interesting 
articles on the King’s tour in India, Christmas in India, 
Christmas in Australia, and others of like character. 

To the November number of the Magazine of the London 
(Royal Free Hospital) School of Medicine for Women 
Mr. Willmott Evans contributes an account of an early 
gastrotomy. It was performed at Leyden in 1635 by 


a surgeon named Schwabe for the removal of a knife ten 
tingerbreadths in length which a peasant had thrust into 
his throat with the object of causing vomiting. 


It slipped 


into the stomach. The man’s case was so piteous that it 
excited much interest, and after a consultation of physi- 
cians it was decided that an attempt should be made to 
remove the foreign body. The operation is related ~by 
Dr. Becker, whose report, translated by Mr. Lakin, runs 
as follows in seventeenth-century English : 


The Body being prepared and all Things necessary provided, 
at length, on the 9th. of July, one and forty days after the 
Accident, there met the Dean of the Faculty, with the Honour- 
able the Members, together with the Students, Masters of Arts, 
in company with that most experienced Chirurgeon, Daniel 
Sewabius, my venerable Friend, now in Heaven, who calling 
upon the Divine Assistance and Benediction the Rustic who, 
with undaunted Courage, waited the Section, was bound down 
ona Table, and, the Place being marked out, the Incision was 
made toward the left Side of the Hypochondrium, some two 
Fingers breadth under the short Ribs, according to the Direc- 
tion ; and first the Skin and fleshy Pannicle (there being no Fat 
seen) With the subjected Muscles, as also the Peritonaeum, 
were carefully divided, when, altho’ the Ventricle did somewhat 
sink down and avoiding our Fingers, did not so presently 
admit of Apprehension, a little staying the Operation; yet at 
length attracted by a Needle crooked, it shewed that the Knife 
was there, which being laid hold on, through the Coats of the 
Ventricle and the Point brought upwards, the said Vrntricle, 
above the same was a little incised, and the Knife successfully 
extracted ; which was viewed by all the Bystanders, applauded 
by all, and by none more than the Patient himself, who pro- 
fessed that this was the very Knife he formerly had swallowed. 
The Knife being thus successfully brought forth and the 
Patient eased of his Bands, the Wound cleansed of the Blood, 
and the Abdomen, that had been incised, closed together with 
five Sutures, by their Interstices the Balsam was instilled warm 
and Dossils therewith impregnated laid on, and then a Cata- 

lasm of Bole, the White of an Egg and Alum, to allay all 

nflammation on the Outside. 
By the fourteenth day the patient was doing well and made 
a complete recovery. Mr. Willmott Evans quotes the follow- 
ing entry in Hvelyn’s Diary under date August 28th, 1641: 

But amongst all the rarities of this place (Leyden) I was 

much pleased with their anatomy school, theatre, and repository 
adjoining, which is well furnished with natural curiosities: 
skeletons, from the whale and elephant to the fly and spider, 
which last is a very delicate piece of art to see how the bones 
(if I may so call them of so tender an insect) could be separated 
from the mucilaginous parts of that minute animal. Amongst 
a great variety of other things I was shown the knife newly 
taken out of a drunken Dutchman’s guts by an incision in his 
side, after it had slipped from his fingers into his stomach. 
The pictures of the chirurgeon and of his patient, both living, 
were there. 
It is not quite certain, says Mr. Willmott Evans, to what 
case this account refers, but as there was a remarkable 
operation at Leyden for the removal of a knife from the 
stomach of a man in the year 1635, it is probable that the 
knife then removed was the one seen at Leyden by Evelyn 
in 1641. 

The second number of the North of England Clinical 
Journal, the organ of the Newcastle-upon-Tyne Clinical 
Society, which is edited by Dr. George Foggins, contains 
among other interesting contributions an excellent paper 
entitled, Important Problems in the Diagnosis of Diseases 
of the Nervous System, by Dr. Risien Russell, and an 
account of the pirate-doctor Thomas Dover, inventor of 
the powder which bears his name, by Dr. R. E. Sedgwick. 
Dover, after studying both at Oxford and Cambridge, 
lived some time with Sydenham. He had an adventurous 
career, and was nearly 50 when he started a practice in 
London. Tlis blunt ways and contempt for the con- 
ventionalities of the profession made him unpopular alike 
with physicians and apothecaries. A man who could 
speak as follows could scarcely expect to be beloved by 
his brethren : 

Inever affronted any apothecary, unless ordering too little 
physic ; I must confess I never could bring an apothecary’s bill 
to £3 ina fever, whereas I have known some of their bills in 
this disease amount to £40, £50, and £60. When I have attended 
some of my patients, they have very often given it as a reason 
for not seeing me that I did not prescribe every time I visited 
them, and have likewise told me they learned this doctrine from 
the apothecary, ‘‘ that it is your writing physician only that has 
a title to a fee.’’ To me this appears very plainly‘a deceit, how- 
ever plausible to others, and to make it clear to you, only con- 
sider that if the physician writes, it must be ten or twelve 
shillings at least in the apothecary’s way, and for my own part, 
I do not look upon this to be at all better than picking one 
man’s pocket to put money into another’s. It is my own 
opinion the less apothecarys’ gains are, the better the patients 
may afford to fee the doctor. . 

His partiality for mercury earned for him.the nickname of 
“ The Quicksilver Doctor,” which he greatly resented. He 
is believed to have died in 1642 at the age of 80. 
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PLEDGES AND PUFFS. 

Tr is of vital importance that at the present moment 
the profession should stand four-square against the 
winds that blow upon it from diverse quarters if it is 
not to be crushed under the rudis indigestaque moles 
of the Insurance Act. Credit for good intentions may 
freely be given to the framers of that scheme, and it 
is outside our province to discuss it as a move on the 
political chessboard. But we think no one who is not 
blinded by party feeling will deny that it is as “ crude 
and incondite” as Carlyle found the Koran. The 
British Medical Association, while approving the 
principle, has from the first firmly insisted on 
modifications in certain important points which 
affect the medical profession; and although apples 
of diseord have been cleverly thrown in our midst, 
there has been no wavering in its resolve to use the 
whole power of its organization to prevent the Act 
being worked in a manner detrimental to the interests 
of the profession which it represents. But if its 
efforts are to be successful it is necessary that it 
should have the whole-hearted support not only of 
its members, but of all doctors who are, or may be, 
affected by the Act. There is every reason to believe 
that the Association will rally virtually all the medical 
practitioners of the kingdom to the ranks of its 
supporters. Already between 26,000 and 27,000 
signatures have been appended to the undertaking 
drawn up with the object of consolidating the pro- 
fession in its attitude towards the Act. As it is 
estimated that of the 32,000 medical prattitioners in 
Great Britain only 24,000 are available for service 
under the Act, the number of undertakings received 
is more than enough to make that measure a dead 
letier, as far as the medical benefits which it promises 
ure concerned, unless the just demands of the profes- 
sion are complied with. Early in December the 
undertaking had been signed by more than 22,000 
practitioners; it will therefore be seen that the 
number has considerably increased within the last 
month, and it has continued to increase daily, though 
naturally more slowly as the possible total was more 
nearly approached. It has not been thought expedient 
to publish the numbers before, as the work of verifica- 
tion has to be done very carefully, a task which 
necessarily takes much time and involves work of 
considerable difficulty. We have therefore given the 
figures in round numbers, leaving a wide margin for 
possible duplicates. It was thought better to sacrifice 
the possible advantage of earlier publication to strict 
uccuracy. 

To this caution it is, perhaps, due that the 
Practitioner some time ago embarked on what we 
may be allowed to call a privateer campaign by 
inviting pledges from medical practitioners not to 
work under the Act. We made a brief reference 
to this matter in the Journat of December 16th, 
tg1t. <A further circular has been issued by our 
contemporary, which bears date January 3rd. It_ is 
therein stated that over 15,000 pledges—more than 
two-thirds of the necessary 23,000—had then been 
received. The names of several more or less dis- 
tinguished members of the profession are given as 
haying signed the pledge. Throughout its campaign 


the Practitioner has found a vigorous ally in the 
Daily Mail, which announces in its issue of January 
gth that pledges are “coming in daily increased 
numbers.” It is significant, however, that whereas 
the pledge used to figure under large headlines in 
a conspicuous place, it is now relegated to an obscure 
corner. Having regard to the common methods of 
our “live” newspapers, a guess may perhaps be 
hazarded that its trumpet-blowing and flag-waving 
have failed to excite all the enthusiasm that was 
desired. If this be the case, it can scarcely be 
wondered at. It is a little too evident that the 
Daily Mail is using the “ Doctors’ Revolt” as an 
engine of political warfare; and we can scarcely 
think that the “leaders of the profession” who 
have set their names to this document realized that 
they were to be used in much the same way as the 
names of leading actresses are displayed in advertise- 
ments of Sandow’s corsets. As a matter of fact, some 
of these leaders no longer lead, while none of them 
are likely to be personally affected by the Act. As 
to the pledge itself, it may be asked what worth it 
has. To whom is it given? The proprietors of the 
Practitioner are, we believe, laymen, and there is no 
organization behind them to enforce the observance 
of the pledge, which is therefore a mere “ chimaera 
buzzing in the void.” We are far from blaming 
their commercial enterprise; as tradesmen they are, 
like Falstaff, labouring in their vocation when they 
use any honest means to puff their wares. But 
& movement organized by the profession for its 
protection against oppressive legislation has no 
need of such auxiliaries. 

Let us compare the two pledges. That of the 
Practitioner is carefully guarded, as will be seen from 
its wording: ‘Feeling that the present National 
Insurance Act is unjust to the medical profession, 
I hereby pledge my word not to accept any service 
whatsoever under it. I stipulate, however, that 
unless at least 23,000 members of my profession in 
Great Britain combine with me in this pledge, I am 
to be freed from it.” In that of the Association the 
signatory undertakes that he will not enter into any 
agreement for giving medical attendance and treat- 
ment to persons insured under the bill, excepting 
such as shall be satisfactory to the medical profession 
and in accordance with the declared policy of the 
British Medical Association; and that he will enter 
into such agreement only through a local Medical 
Committee representative of the medical profession 
in the district in which he practises, and will not 
enter into any individual or separate agreement with 
any approved society or other body for the treatment 
of such persons. The point that this is a much more 
definite and businesslike undertaking than the pledge 
asked for by the Practitioner need not be laboured. 
Briefly stated, the difference is that one is the expres- 
sion of a frankly wrecking policy without the offer of 
any alternative, and with no authority behind it, 
whereas the other is a practicable agreement with all 
the binding force that can be given by professional 
sanctions. While the Association insists on the essen- 
tial demands of the profession, it leaves the way open 
for such modifications as may fashion the Act into 
a piece of social machinery that will work for the 
benefit of all concerned. 

The number of adhesions received by the Associa- 
tion makes it certain that the Act cannot be made 
operative, as far as the provisions for medical attend- 
ance are concerned, unless the profession is satisfied 
that it is to get a reasonable return for the services 
which it is called upon to perform. That the Govern- 
ment has now, after living in a fool’s paradise created 
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by the suggestive power of a Celtic imagination, 
awakened to the reality of the situation, is manifest 
from the tone lately taken by its supporters in the 
press.’ We are even threatened with a whole-time 
Medical Service if we refuse to listen to the 
sirens of the Exchequer. The Observer is not a 
Government organ, but it sometimes lays claim to 
special inspiration. In its last issue it announces, 
under an imposing array of headlines, that it 
is ‘enabled to state upon excellent information” 
that if the doctors prove refractory the Chancellor 
will abandon the contributory element in the Act 
and will get the money to organize a State Medical 
Service by putting sixpence on the income tax 
on incomes above a certain limit. “Mr. Lloyd 
George,” we are told, “‘ would treat these measures as 
part of a wider campaign for the organization of 
national health,” and are assured that “he is per- 
fectly prepared to stake his career on the result.” 
This, we venture to say, is mere sound and fury. We 
are unable to estimate the value of the stake referred 
to; but, whatever it be, the profession has a far 
larger stake in the Act as it now stands than the 
career of any politician. The Chancellor, to use a 
famous phrase, is a “transient and embarrassed 
phantom’; on the other hand, the health of the 
people, the extirpation of disease, and the promotion 
of measures for the maintenance and development of 
our national efficiency are objects of the most 
vital importance. The attainment of these objects 
depends wholly on the devotion with which the 
medical profession places its knowledge and skill at 
the service of the State and the people. 

The Daily Chronicle scoffs at the vaticinations of 
the Observer, but vouchsafes a prophecy of its own. 
“Should there,” it says, “ be anything like an attempt 
by the doctors to break down the Act, the local Insur- 
ance Committees will engage the exclusive services 
of medical men, for which the Act provides ample 
power.” The Chronicle seems, however, to forget 
that the Act cannot enforce service on the doctors. 
They have undertaken not to work unless their 
demands are complied with. If exclusive service 
should entail professional ostracism, only Ishmaels 
of medicine could be found to accept it; the work 
would in consequence be inefficiently done, and the 
whole purpose of the Act would be defeated. Would 
it not be better that the terms which, after full and 
careful consideration, the Association has offered 
should be frankly accepted? It is not universal 
contract practice with slightly better pay that is 
needed, but an organized system of providing for 
highly skilled attendance on persons unable to get it 
for themselves. And it must be a system that in- 
cludes a properly directed scheme of prevention, of 
which untrammelled research is a necessary part. 
From a “sweated” profession only the irreducible 
minimum of work can be expected. This is a Matter 
that concerns the public even more than the pro- 
fession. The Chancellor, we know, thrusts far- 
reaching measures on the people with the light- 
heartedness with which M. Ollivier is said to have 
entered on the disastrous war with Germany. But we 
believe him to be sincerely anxious to bring about the 
golden age which he sees in his visions of the future. 
The profession will do all it can to help in the 
realization of these dreams, which it dreamed before 
Mr. Lloyd George was born, and to which it has 
ulready done not a little to give form and substance. 
But it cannot allow itself to be treated as a negligible 
quantity because its voting power is small; and it is 
to be hoped that Mr. Lloyd George, and the Govern- 
ment of which he is so influential a member, may be 


brought to see, before it is too late, that without the 
cordial co-operation of the whole profession his 
Insurance Act will be nothing but a costly failure. 


ANTIMALARIAL MEASURES IN INDIA. 
A NEW sanitary era seems to have dawned in India. 
We are the more disposed to believe that this is 
not a too sanguine belief, because those* responsible 
appear fully to recognize the importance of basing 
all their measures on scientific knowledge, not upon 
empiricism. The way was shown by the medical 
officers of the army, and the General Malaria Com- 
mittee, appointed by the Indian Government, has 
gone a long way on the road to applying to the pro- 
tection of the indigenous population principles which 
have produced among European soldiers the remark- 
able diminution in sickness and death recorded by Sir 
F. W. Trevor, the retiring Principal Medical Officer of 
the Army in India, in the speech at Delhi, a report 
of which is published elsewhere in this issue. 
Already application of the measures dictated by the 
knowledge accumulated since Sir Ronald Ross some 
fourteen years ago showed that the malarial parasite 
was transmitted by mosquitos of the Anopheline genus 
has brought about a remarkable diminution in malaria 
among natives of India where all the conditions can, 
be controlled. In the memorandum presented by the 
Acting Sanitary Commissioner to the Indian Legisla- 
tive Council in September last,’ he was able to show 
that the admission-rates from malaria per 1,000 
of strength of the Indian army had fallen from 467 
in the quinquennium 1889-93 to 228 in the quin- 
quennium 1go4-8, and that among Indian prisoners 
the rate had fallen in the same period from 393 to 
199. The Government of India has assigned a sum 
of £33,000 to the Indian Research Fund for the study 
of medical and sanitary problems, and the resolutions 
of the second meetiug of the Indian Malaria Com- 
mittee published last week (page 23), together with 
the address of the Acting Sanitary Commissioner, Sir 
C. P. Lukis, K.C.S.I., show that the value of scientific 
researches and surveys by experts is fully appreciated, 
and that those already conducted support Sir Ronald 
Ross’s contention that antimosquito measures may 
not only prove more effective but also less costly than 
was expected. At the same time, in another reso- 
lution the committee recognized that though further 
research is necessary, enough is already known as to 
the breeding habits of mosquitos to make it frequently 
possible for trained workers to deal with malaria in 
an efficient manner. 

There can be no doubt that ith most effective way 
of dealing with malaria is by antimosquito measures, 
that the mosquito can be most effectually attacked in 
its larval stage, and that this can best be done by 
abolishing all collections of stagnant water, small or 
large, liable to be visited by mosquitos. This is the 
ideal measure, and undoubtedly in many instances 
could be carried through in India. Even where it 
cannot be completely effected, it can be approximately 
carried out with corresponding benefits; at all events, 
it is the ideal measure which should be striven for. 
Circumstances, such as considerations of expense, 
engineering difficulties, native prejudice, agricultural 
requirements, and so forth, may, in particular 
localities, militate against its complete, or even 
partial, attainment, and it is in these conditions 
only that less efficient measures, such as quinine and 
mosquito protection are legitimate; but in no case 
should the more radical measure be altogether lost 


1 BRITISH MEDICAL JOURNAL, October 28th, 1911, p. 1127, 


02 THE BRITISH 
: Mepicat JouRNAL 


THE PUBLIC, THE PROFESSION, AND THE ACY. 


[JAN. 13, 1912. 


sight of. Fortunately, as Sir C. P. Lukis indi- 
cates, in certain malarial areas it may not be 
necessary to. tackle all mosquito-breeding places, but 
. only such spots—possibly very limited spots, as 
in Bombay and the Andamans—that foster the 
particular Anopheles responsible for the local malaria. 
This in many places will simplify the task and 
greatly reduce the cost of antimosquito sanitation. 
As Sir C. P. Lukis remarks, this is a powerful 
argument for further and careful study, by special 
oflicers, of the distribution of species of mosquito in 
relation to malarial endemicity. 

We presume that action will be taken on Dr. 
Bentley’s report on the recurring epidemics of 
malaria in Bombay, which for so long a time have 
been a scourge to part of the city and to the shipping 
visiting the port. If so, we trust that every care will 
be observed that the measures to be instituted and 
the funds asked for shall be adequate to the end in 
view. A failure in Bombay would be a serious set- 
back to malarial sanitation in India, a setback which 
might not be recovered from for many years to come. 

We are glad to see that the authorities are taking 
time by the forelock and are already preparing against 
the possible introduction of yellow fever into India 
by the new route which will be opened up by the 
completion of the Panama Canal. Other oriental 
countries would do well to make similar preparations. 

Although she ought to have been the first in the 
field, India has been somewhat tardy in giving prac- 
tical application to the recent developments in tropical 
pathology. She has at last awakened. to. their im- 
portance and to her responsibilities in the matter and 
she may congratulate herself on the very efficient 
band of workers constituting and employed by the 
General Malarial Committee. 


THE PUBLIC, THE PROFESSION, AND 
THE INSURANCE ACT. 


Crrtatn criticisms of the Insurance Act which the 
Regius Professor of Physic at Cambridge had pub- 
lished in the Times were embodied in an article 
published last week. To a later issue of our con- 
temporary Dr. Lauriston Shaw, who claims to 
speak from experience as a member of the State 
Sickness Insurance Committee of the British Medical 
Association, contributed a reply, in which, how- 
ever, he expresses his entire agreement with 
many’ of Sir Clifford Allbutt’s statements, and 
agrees with him also “in deploring the ignorance 
of, and inattention to, public requirements as 
regards the provision of medical service which is 
so conspicuous in, but not confined to, the Lasurance 
Act.” Further, Dr. Shaw, in referring to the “‘ many 
blemishes” of the Act, points out that “it dogs not 
secure, once and for all, things that we should have 
been glad to have seen finally secured.” Nevertheless, 
he writes to some extent as an apologist for the Act, 
since he considers it a redeeming feature that “ it 
leaves many important matters in so fluid a state 
that it is within the power of the medical profession 
to mould the future, exercising its influence in a way 
that could never have been done through the agency 
of the House of Commons.” 

Dr. Shaw asks to be referred to the specific pro- 
visions upon which Sir Clifford Allbutt based certain 
assumptions, which Dr. Shaw enumerates as follows : 
(1) that the medical work under the Act must neces- 
sarily be done under contract at alow rate of pay, 
(2) that the general practitioner is to be a stopgap, and 


thet every malady of importance is to be sent to some- 


central institution, and (3) that the new machinery is 


not calculated to develop the work done in medicine 
on new and growing lines but must sweep us back upon 
old methods. As to the first of Dr. Shaw’s points, it 
is surely common ground that while the Act does not 
specify any mode or rate of pay, the mode must from 
the point of view of the Exchequer be so much a 
head, and that the basis of the actuarial calculations 
is inadequate. In this connexion it may be observed 
that in a new edition of The People’s Insurance 
Explained by the Right Hon. D. Lleyd George, 
M.P., which is published at one shilling, the 
speech with which he introduced the bill on May 
4th, 1911, is reprinted—the speech in which he 
spoke of “raising the level to 4s.,” a rate with which 
the doctors ought to be satisfied. The second 
assumption, again, is surely founded upon the same 
order of facts. At 4s. a head a year medical practi- 
tioners cannot undertake to apply tedious and costly 
methods of diagnosis. If they are not applied, the Act 
palters with us in a double sense, and while keeping 
the word of promise to our ear, breaks it to our hope ; 
therefore the patient must go to some central institu- 
tion. The third assumption was founded, we imagine, 
on similar considerations. ° 

Dr. Shaw considers that one great merit of the 
Act, with all its many faults, is the elasticity of its 
provisions. It leaves, he says, the question of method 
of remuneration, whether on a contract basis or other- 
wise, and the amount of remuneration statutorily 
undetermined. He believes that the authorities and 
the profession conjointly can, to a great extent, 
shape the administration to their will, and_ that 
if the members of the profession apply them- 
selves temperately but firmly, and with sufficient 
forethought, they can secure that the new 
insurance service shall not merely afford en- 
hanced remuneration to the medical practitioner, 
but place him in a position in which he can 
better discharge his duty to the community. 
Dr. Shaw looks upon free choice of doctor as an 
important means of obtaining a satisfactory admini- 
stration, and he says that the whole fight under the 
German insurance system has been for the free choice 
of doctor by the patient. Professor Miller of Munich, 
in an address from which we had occasion to quote 
in a previous issue, states that the first stage of 
the conflict arose out of the fact that at the 
outset of insurance, the insurance companies or 
corporations appointed a small number of doctors of 
their own who were required to take charge of all the. 
company’s patients at a fixed salary. This system 
caused intense dissatisfaction, at first among the 
doctors not employed by the companies, and after- 
wards among the patients, who found that they 
received insufficient attendance, and that the whole- 
time insurance doctor had not time enough to attend 
upon them. It was then the struggle for free choice 
of doctor began. By the unanimous action of the 
doctors the insurance companies or corporations were 
eventually forced to raise their fees, and the majority 
of the companies granted free choice of doctor to the 
persons they insured. Other difficulties remained, 
but these, Professor Miiller considered, now that 
the free choice was. given to the patients, would be 
solved by the doctors themselves, through the 
exercise of strong internal discipline. 

In a brief rejoinder Sir Clifford Allbutt, after 
describing Dr. Shaw’s letter as a supplement rather 
than a reply to his own, says: “In the warmer 
hours of my imagination I can see, with Dr. Lauriston 
Shaw, a new life of the profession linking up the 
family physician in living organization with the 
staffs of the in- and out-patient departments of 
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the hospitals, with laboratories for those analyses 
which at this day aré essential even to the humblest 
practice, and with institutions for physical means of 
treatment now out of the reach of all but the wealthy. 
These visions may be accomplished by virtue of that 
‘elasticity’ which unaided I might have called vacuity. 
In so far as the Act is not an Act there may still 
be hope. By the way, is the 6s. a year ‘elastic’?” 
It is clear enough that Sir Clifford Allbutt based 
himself upon the Act as it is, the speeches of its 
putative father, and the actuarial calculations upon 
which the estimates of cost have been founded. He 
has therefore done the country and the profession a 
great service by clearly warning the public that, 
unless the Exchequer and its Chancellor change their 
point of view and amend the actuarial data, medicine 
in this country must be set back or the profession 
must refuse to work under the scheme. 

It is becoming more than ever generally recog- 
nized that upon the action which the medical 
profession now takes must depend the whole future 
of the scheme. Dr. Chapple, who sits in the House 
of Commons as the representative, in the Ministerial 
interest, of Stirlingshire, in an address,at the Pad- 
dington Radical Club lasf Tuesday, pointed out that 
the doctors were the fulerum upon which the success 
of the Insurance scheme depended, and that if they 
were unanimous in their opposition the scheme could 
not be carried out. While believing that this would 
be a great misfortune both for the doctor and for the 
individual insured person, he said that if an attempt 
were made to force doctors, against their will and 
against their sense of justice, to perform medical 
duties which they felt to be unfair and unjust, the 
insured persons would not get the full value of their 
services. It was essential that the medical profes- 
sion should undertake to carry out the scheme with 
a good grace and with the feeling that it had been 
honestly and fairly treated. At present its members 
feared that if the Act were put into operation it 
would be abused, and that they would be called upon 
to attend upon classes they had never contracted to 
attend in the past. He concluded by saying that 
he believed that it was possible so to adjust the 
relationship between the doctor and the State as to 
do no injustice to either. 

In spite of apparent differences, a study of the 
reports of meetings of Divisions and Branches of the 
British Medical Association and of other meetings of 
medical men throughout the country, which we have 
spared no pains to make as complete as possible, will 
show that there is complete unanimity of opinion on 
the general principle that the medical profession 
cannot and will not undertake to work the Act if the 
present actuarial calculations are maintained. The 
difference of opinion expressed at meetings, and in the 
correspondence published in our columns, turns upon 
the question whether the profession should or should 
not make use of the machinery set up by the Act, and 
constitute local Medical Committees for the purpose 
of discussing with the Insurance Commissioners and 
with the local Insurance Committees conditions 
and terms of service. Among the points which would 
arise in such discussions would be the local income 
limit, the definition of ordinary medical service, the 
amount and mode of remuneration for such service, 
and the conditions under which such extraordinary 
service as emergencies, night visits, mileage, consulta- 
tions, operations, and the giving of anaesthetics could 
be rendered. The profession is unanimous in its 
resolve not_to accept conditions which will endanger 
its future development and the continued efficiency of 
the services which it renders to the public. 


BONESETTING. 
Mvucu has been heard recently about the art and 
mystery of bonesetting. Enthusiastic persons have 
rushed into print to describe their personal expe- 
riences, and the General Medical Council has been made 
the object of a good deal of ignorant and not altogether 
disinterested abuse for its decision in regard to the giving 
of anaesthetics by qualified medical men on behalf of 
bonesetters. The subject has been dealt with in the 
JourRNAL by Professor Howard Marsh, and by Messrs. 
Romer and Creasy, and there have been numerous 
editorial references to it during the last few years. We 
have always held that it was a subject well worthy of 
the attention of surgeons, and have expressed regret that 
doctors are too apt to look upon such things as out- 
side their province because they regard unqualified 
practice as in itself sufficient to damn whatever it 
touches. This attitude, as we have repeatedly taken 
occasion to say, is not scientific, and does not tend to 
increase the respect with which the profession is held by 
the public. We abhor quackery as much as any, but it is 
an unquestionable fact that much has been learnt by those 
who have taken the trouble to study the methods of 
practitioners outside the folJ. The time was when 
cutting for stone, herniotomy, and, in fact, most serious 
operative surgery was left to men who were looked upon 
by the regular profession as itinerant quacks. The hatred 
and suspicion of specialism in modern times may possibly 
have been a survival of this notion which finds expression 
in the oath known by the name of Hippocrates, one 
clause of which expressly states that cutting for 
stone must be left to those who practise that art. 
It is, therefore, with special interest that we see 
that a debate has been held at the Pupils’ Physical 
Society at Guy’s Hospital, in which a surgeon of 
such eminence as Mr. Arbuthnot Lane took part. The 
debate is reported in the Guy's Hospital Gazette of 
November 23rd, 1911. Mr. Lane, speaking of the rigidity 
that so often follows the treatment of fractures with 
immobilizing apparatus, said that the hospital patient who 
could not get massage went from bad to worse, and de- 
veloped progressive degenerative changes in the affected 
joints. These cases came into the hands of the bone- 
setter, who by the employment of sufficient force broke 
down the adhesions within the joint and in the tissues 
outside it, with the result that a mobility which was 
most striking was very frequently obtained. Mr. Romer 
gave a short historical sketch of bonesetting. Notwith- 
standing the lessen received in 1871 when Wharton Hood 
published his papers on bonesetting, and showed that 
there was something to be gleaned from the practitioners 
of that art, the general opinion to-day among the pro- 
fession was that there was nothing fresh to-learn on the 
subject. Mr. Romer went on to say that though surgical 
treatment of recent injuries had made immense strides, 
bonesetting had not stood still either, but had adapted 
itself to the after-condition, which, e¥en to-day, after the 
most modern treatment by massage, radiant heat, and 
electricity, often left much to be desired in the way of 
cure. Although complete ankylosis was rare compared 
with the time when absolute rest was thought essential 
for the treatment of bone and joint injuries, a joint 
need not be entirely incapacitated by adhesions 
to require manipulation. Hence it frequently happened 
that the possibility of some small adventitious band was 
not suspected, provided the joint moved with comparative 
freedom, and it was especially in these cases that the 
modern bonesetter proved successful. Careful examina- 
tion in such cases would reveal a painful, though compara- 
tively slight, interference with the normal range of move- 
ment, to cure which forcible manipulations would often be 
just as necessary as in a joint whose action was entirely 
lost. Doubtless many cases of this kind might eventually 
recover by other means, but radiant heat and massage © 
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were not easily obtainable in w treat- 

ment by means of bonesetting was usually simple and 
effective, once the principles of the manipulations had been 
grasped. Any practitioner could do them successfully, pro- 
yided cave was taken to ascertain the particular lesion that 
existed. A certain delicacy of touch was requisite to 
appreciate that lesion properly, whilst the correction of it 
largely depended on knack, but both could easily be 
acquired by experience end practice. Until knowledge 
was sufficiently advanced to avoid the possibility of 
adhesions being left behind, Mr. Romer thought every 
doctor should make himself acquainted with the manipu- 
lations necessary for the different joints. There were 
certain brpad principles to be observed in manipulating all 
cases, but the adhesions would be found to vary in position 
according to the joint affected, and each joint therefore 
required its own special movement, while the aftcr-treat- 
ment was of the utmost importance. These various points 
were known to the successful bonesctter, who, by experi- 
ence, was enabled to determine the seat of the lesion and 
rectify it in a way not yet clearly understood by medical 
men who had not taken the trouble to study seriously the 
treatment of these small and apparently trivial after-effects 
of injury. Mr. Steward, Mr. Rowland, and Mr. Layton 
also took part in the discussion. The debate is note- 
worthy as a sign that the scientific surgeon realizes the 
truth of the maxim, Fas est ct ab hoste doceri. 


A PIONEER OF EXPERIMENTAL PHYSIOLOGY. 

A vaBLeT has recently been placcd in the old parish church 
of St. Mary, Teddington, in memory of the Rev. Stephen 
Hales, D.D., a former vicar of the parish. According to 
the Times, some eminent living men of science have long 
. sought to discover the place where Hales was buried, and 
at length a stone recording his death was found in the 
church porch. The tablet has been placed on the wall of 

a the west porch beneath the tower of the old church. It 
i bears the following inscription: “ Beneath is the grave of 
“s Stephen Hales. The epitaph, now partly obliterated, but 
recovered from a record of 1795, is here inscribed by the 
piety of certain botanists, a.p.1911. ‘Here is interred the 
body of Stephen Hales, D.D., Clerk of the Closct to the 
Princess of Wales, who was minister of this parish 
51 years. He died 14th January, 1761, in the 84th year 
of his age.’”’ 
at Corpus Christi College, Cambridge, of which he was 
admitted a Fellow in 1702-3. While at Cambridge he 
“porambulated” the country in search of Ray's plants 
‘ Ile became a Fellow of the Royal Society in 1718. 
. He was appointed Minister of Teddington in 1708-9, and 
was assiduous in the discharge of his clerical duties, 

cvlarging his church, and helping the parish to gct a good 

water supply. He made female parishioners do public 

penance for irregular conduct. Peg Woffington lived in 

his parish, but it does not appear that she was subjected 

to his discipline. He was a neighbour of Pope, and was 

one of the witnesses of his will. Horace Walpole calls 

him “a poor, good, primitive creature.” This is a curious 

example of “how it strikes a contemporary.” Hales was 

equally distinguished as a botanist and as an animal 

physiologist. His contributions to physiology have been 

a summarized by Michael Foster as follows: “He not 
only exactly measured the amount of blood pressure 


2 


under varying circumstances, the capacity of the heart, 


the diameter of the blood vessels and the like, and 
from his several data made his calculations and drew 
his conclusions, but also by an ingenious method he 
measures the rate of flow of blood in the capillaries 
in the abdominal muscles and lungs of a frog. He 
knew how to keep blood fluid with saline solutions, got a 
clear insight into the nature of secretion, studied the form 
of muscles at rest and in contraction, and speculated that 
what we now call a nervous impulse, but which was then 


Hales, who was born in 1677, was educated. 
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spoken of as spir possibly an ic 
change. And though he accepted the current view that the 
heat of the body was produced by the friction of the blood 
in the capillaries, he was not wholly content with this, but 
speaks of the mutually vibrating action of fluids and solids 
in a way that makes us feel that, had the chemistry of the 
time been as advanced as were the physics, many weary 
years of error and ignorance might have been saved.” 


‘Mr. Francis Darwin, in an account of Hales contributed 


to the current number of the Parish Magazine, says: 
“Stephen Hales has been called the ‘father of physio- 
logy,’ and he deserves this title in regard both to 
animals and plants. His experiments on the blood 
pressure of animals ave second only to Harvey's work on 
the circulation. In the domain of plant physiology he is 
equally great. In all his researches he combined a belief 
in the design of the Creator with a passionate desire to 
understand the mechanism of living things. Thus he 
treated the manifestations of life as things to be weighed, 
measured, and analysed in the laboratory. It is this point 


of view that gives his work so modern a character and. 


entitles him to be considered one of the founders of a 
rational science of biology. Although he loved science for 
its own sake, it is equally clear that he was dominated by 
a permanent desire to use his knowledge for the benefit of 
his fellow-creatures. Water supply, ventilation, the distil- 
lation of potable water at sca, the preservation of food on 
long voyages, the treatment of at least one disease—the 
stone—and especially the harm arising from intemperance 
in the us2 of alcohol, all received attention. It is impos- 


-sible to read bis works without mingling personal affection 
with the respect inspired by his intellect.” 


PAYMENT UNDER THE INSURANCE ACT. 


Crrtatn daily papers seem anxious to convince their 


readers that to sct aside more than 6s. a head for medical 
benefit, including drugs, under the National Insurance 
Act would be making a present to the medical profession, 
and are bolstering up their endeavours by references to 


what they are pleased to regard as investigations on the 


subject. The value of these is perhaps sufficiently indi- 
cated by stating that the Pall Mall Gazette leaves its 
readers to suppose that only an unusually successful 
practitioner ever enjoys as the outcome of his labours a 
net income of some £300 or £490 a ycar. The state- 
ments of the Daily News, which is also active in the 


matter, are better documented, but are apparently 


based on an assumption that any number of insured 
persons will be available to every member of a medical 


panel, wherever he liyes, and that whatever their number 


they will only produce just a comfortable amount of work. 
The former assumption is obviously foolish, while as for 
the latter there are not, as a matter of fact, any figures 
in existence which would enable it to be stated with 
certainty how many visits or attendances any given 
number of individuals in this country would under the 
conditions supposed require in the course of a year. This, 
however, by no means implies that there arc no figures 


which justify medical men in concluding that if they. 


are not paid a very much higher capitation fee 
than any which scems likely to be available under the 
Act, they will be serious losers. Inquiries have been 
for some time in progress and will be continued, but 


_in the meantime we may recall several articles already 


published in our columns. The two owners, for instance, 


of a certain practice showed in our issue for May 27th, 
1911, that if their joint net income was not to be. 


reduced, payment under the Insurance Act would have to 
be not less than 10s. a head; while in the SuppLeMENt for 
December 2nd, 1911, a member who had kept figures 


regarding his contract work for over eighteen years. 
-showed that the sum he was likely to get for each visit. 
paid to insured persons would be between 7d. and 8d., 
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and thus cover expenses: a third 
contributor, taking the official actuarial estimates, sup- 
plied reasons for “concluding that the owner of a cer- 
tain practice would have to increase his work by 
fifty-four visits a day—a quite impossible task—or else 
submit to a lowering of his existing income. All 
these writers were dealing with figures derived from 
their own work, and the first named were so satisfied 
of the justness of their conclusions that they offered 
to allow the Chancellor of the Exchequer, or any other 
person with a proper object in view, to test them 
by examination of their books. We also published last 
August an abstract of a pamphlet dealing with the 
National Insurance Act in the light of thirty years’ 
experience of provident dispensary work. It supplied 
figures collected throughout that period, and ended with 
the conclusion that to allow a sum of less than 12s. a head 
for medical benefit would prove an absolute mistake. 
This pamphlet, in view both of the spirit in which it is 
written and for its text, is well worth reading, for its 
author comes to his conclusions despite the facts that his 
personal interest in the matter must have nearly reached 
its close, and that he is a strong advocate of the 
objects and principles underlying the Act. None of 
these papers, however, supplies any conclusive answer to 
the question of how much work any given number of 
insured persons will entail on those who would make 
themselves responsible for their medical treatment under 
the Act. Nevertheless, a rough conclusion can be based 
upon them—this being that a medical practitioner whose 
patients mainly consist of insured persons would have to 
work uninterruptedly for at least ten hours a day if he 
wishes to make a net income of even as little as £250a 
year. 


THE WALRUS AND THE CARPENTER. 
As several of our correspondents point out, the profession 
must be on its guard against the attempt that is being 
made by party men and party newspapers to make capital 
out of its present attitude to the Insurance Act. We refer 
elsewhere to the attempts of the Daily Mail in this way; 
they are, perhaps, too clumsy to deceive any one, but the 
Radical papers do not show themselves at all backward in 
defending the Act and Mr. Lloyd George at the expense of 
the profession, a tendency to which attention is also called 
in the article already mentioned. We desire here to make 
a specific protest against the attempt now being made by 
some Government organs to place the medical profes- 
sion in an odious light before the public as a rapacious 
set of persons who are trying to drive a hard bargain, or to 
exact more than their due. The real position is that the 
State is imposing upon a profession, hitherto, indeed, en- 
joying few or no privileges, but free and independent, State 
control from which most of the churches, and some men 
in all churches, claim that those who minister to the 
spiritual needs of the people shall be free. At the same 
time the State imposes on the medical profession duties 
and obligations, and proposes to pay less, far less, than the 
money value. We refer to the actuarial data used by 
Mr. Lloyd George in explaining the financial bases of his 
scheme, when we say that the scheme, as it at present 
stands, is in this respect financially unsound. With its 
financial soundness or unsoundness in other directions to 
which some of our correspondents insist on referring we 
have nothing to do. The attempt to induce the profession 
to accept this unsound economic proposal by cajolery and 
rhetoric having manifestly failed, the Radical newspapers 
turn round and threaten us. We decline to be cajoled, 
and we equally decline to be frightened by threats. 
The medical profession cannot expect the disinterested 
support of either political party ; acting as a united 
body, sinking minor differences, and ‘dropping useless 
recrimination, it can very well do without their 
assistance. All medical men have their political 
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mugwumps than any other, but the less, in this vital matter, 
we talk and write and think from the party political 
point of view the better. We can all vote straight at the 
next general election, but in the meanwhile let us all 
be mugmuamps. When the song of the walrus and the 
carpenter was ended Alice said she liked the walrus best, 
because he was a little sorry for the poor oysters. When 
it was pointed out that he ate more than the carpenter, 
holding his handkerchief in front so that the carpenter 
could not count how many he took, Alice, it will be 
remembered, thought him mean, and was disposed to like 
the carpenter best. When, however, she was informed 
that he ate as many as he could get, Alice, after considera- 
tion, concluded that they were both very unpleasant 
characters. 


THE “BRITISH PHARMACEUTICAL CODEX.” 
Tue recently published second edition of the British 
Pharmaceutical Codex, to which we have already briefly 
referred, contains several new features which much 
enhance its usefulness to the medical practitioner, and 
in its present form it is unquestionably the most complete 
book of medicines in use in the British Empire. The 
subject matter, which in the first edition was all placed 
in one alphabetical arrangement, is now divided into two 
parts; this division and the addition of new matter have 
increased the book by about 150 pages, but by the use of 
thinner paper an increase in bulk has been avoided. The 
full working formulae for all galenical and other prepara- 
tions have becn removed from the text of what now con- 
stitutes the first part, in which monographs on all drugs 
and chemicals at present used to any considerable extent 
are included; the paragraphs dealing with the source, 
characters, constituents, action, and uses of each drug 
are now followed by a short summary of the composition 
of all its preparations, two or three lines for each suf- 
ficing to give those particulars which a prescriber requires 
to have before him—such as the proportion of the drug in 
question in each preparation, the names of other drugs 
accompanying it, and a brief note of the special character 
of the preparation and the dose. The prescriber can thus 
see at a glance what preparations of recognized formulac, 
both official and unofficial, are available for the exhibition 
of any given drug. The monographs give evidence of 
careful revision and extension in accordance with the 
most recent investigations. The selection of any par- 
ticular information from the monograph is facilitated by 
uniform arrangement under headings, and by the use of 
heavy type for these and for such words as “soluble,” 
“incompatible,” ete. The second part of the book is 
a very complete formulary of unofficial preparations. This 
section contains nearly 350 pages, with an average of about 
five formulae to a page. The preparations given represent 


those which have proved useful in practice, and many 


of those printed in the earlier edition have been revised; 
the employment of proprietary articles of a semi-secret 
character must be greatly diminished if this formulary is 
freely consulted, as it contains representatives of most of 
these, but without the element of secrecy. The number of 
different formulae (for example, eight for emulsions of 
cod-liver oil) gives a range of choice which must be wide 
enough for any case, and the prescriber has the advantage 
of feeling reasonably certain that by ordering any of these 
preparations and adding the letters “ B.P.C.” to its name 
the patient will always receive the same medicine, in 
whatever part of the country it may be dispensed. Each 
group—such as “ Misturae,” Pilulae,” “ Emulsiones,” etc. 
—is introduced by a paragraph or article dealing with 
general properties, best methods of dispensing, etc., which, 
though primarily intended for the pharmacist, contain a 
good deal of information useful to the prescriber. Some 
of the groups are new to the book—for example, Ampullae 
(ampoules) and Oculenta (eye ointments). A pharmaco- 
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lagical and therapeutical index is now added ef the usual 
type; such an index may sometimes be of use in suggest- 
ing alternatives when it is desired to change the drugs 
administered in a given case, but can hardly be expected 
to do much more, and practitioners requiring information 
of this charaeter would naturally consult works on thera- 
peutics, The general index to the volume is well arranged, 
and any required information can be found with the least 
expenditure of time; its comprehensive nature may be 
judged from the fact that it occupies 100 pages, containing 
three columns to a page. As a whole the book is 
thoroughly créditable to the Pharmaceutical Society, and 
should prove of great service to medical practitioners in 
regard to the important subject of the prescribing of 
medicines. 


AN EIGHTEENTH CENTURY WRITER ON INFANT 
PSYCHOLOGY. 

Wirt ‘the increasing attention given at the present day 
both by educationalists and doctors to the psychology of 
infancy, a special interest attaches to the pioneers in this 
subject. Although, in the nineteenth century, the late 
Professor Preyer of Jena stood foremost in unravelling the 
workings of the infant’s mind, Darwin was earlier in the 
field by publishing, in 1877, his biographical sketch of an 
infant. Moreover Darwin, in his autobiography, tell us 
that as long ago as 1837, on the birth of his first child, “I 
at once commenced to make notes on the first dawn of the 
various expressions which he exhibited.’ These observa- 
tions have commonly been regarded as breaking new 
ground, but, writes a corrrespondent, turning over some 
scientific works of a century ago, I came upon some 
volumes of Nicholson’s Journal of Natural Philosophy: 
which show that Darwin had a forerunner in this special, 
branch of psychology, for, sandwiched among papers on 
mechanics and chemistry, lay an interesting little study of 
an infant which antedates Darwin's sketch by more than 
a lifetime. The volume in question is that for 1806, and 
the author, whose identity is hidden in the initials 
“R.B.,” states that six years previously he had published 
(where he does not say) a study of an infant until its 
twelfth day. This takes his observations back to the 
eighteenth century, and therefore he is entitled to the first 
place in the chronology of his subject. His communication 


bears the title, “ History of the Developement of the Intellect |. 


and Moral Conduct of an Infant during the carliest part 
of her Existence; being concluded at the fourth Month 
of her Age.” His observations, though often simple, are 
sometimes singularly acute. This, no doubt, is in some 
degree explained by the fact that, as he assures us, he was 
the father of many children, and that he had kept, some 
years before, a pet monkey whose mental accomplish- 
ments he appears to have studied. With this experience 
he had been led to the belief that at the moment of birth 
our moral habits are so far formed that a physiognomist 
could write the character of a child an hour old. Accord- 
ingly he proposed to lose no time in studying the moral 
habits of his latest child, and he enthusiastically insisted 
on beginning his observations at the very moment the 
child was born. “It is not the custom,” he apologizes, 
“in this country for the father to be present at events of 
this nature; but I am well convinced that his presence, 
if he possesses firmness, good sense, and affection, is cal- 
culated to produce the happiest results.” We first see 
him, therefore, watch in hand, counting the seconds before 
the babe drew its first breath. Day by day he chronicles 
its progress. On the fourth day the child could follow 
objects with her eyes, and next day adjusted its optic 
axes and, he thinks, the concomitant focal mechanism 
of the eye. Incidentally he mentions that another 
of his children was able to do this within an hour 
of birth—an observation the credit of which is 
usually given to Donders, who in 1871 recorded, it in 
the Archiv fiir Ophthalmologie. On the cighth day, 


“R. B.” continues, the child not only recognized 
her mother by smell and contact, but associated her with 
a sense of refreshment, while “ R. B.” himself was con- 
nected in her mind with ideas of mental entertainment. 
Though he regretfully admits that‘she evinced a preference 
for the mother, he hastens to add that she bestowed on the 


father “a marked preference of intelligent attention.” In | 


fact, throughout his paper, “R. B.” shows himself the 
proud father, and to this attitude, perhaps, we must ascribe 
the unusually intelligent actions of his offspring. At any 
rate, the modern child is, we fear, by no means.as_ pre- 
cocious. Thus, on the twenty-third day she made many 
attempts at articulation. Three days later she could 
without difficulty utter many simple sounds, and knew the 
word “child” as applied to herself. At the end of the 
sixth week she knew her own name, and, towards the end 
of the cleventh week, the father records that “ her mother, 
as well as myself, think C’s power of mind and obser- 
vation are at this time much superior to that of a monkey; 
but her education, or quantity of acquired habits, less.” 
After some further observations on these lines, the history 
ends all too soon. Whether it is now possible to identify 
the original-minded “ R. B.” we cannot say. Perhaps some 


of our readers can throw light on the matter. In any ° 


case, however, he deserves to be remembered, as does his 
little girl who, at three months, so sadly betrayed a 
weakness of her sex by making first use of her hands to 
grasp the tea-tongs, and, worse still, “ could not command 
the voluntary power of letting go 


THE RECOGNITION OF ORGANIC HEMIPLEGIA. 
Ix view of the increased inducements to malingering 
afforded by the Workmen’s Compensation Acts, and the 


further prospect of such temptations by the National — 


Insurance. Act, great interest attaches to any additional 


means by which to distinguish between organic and func- — 
tional paralysis. There are, no doubt, two aspects of the 


problem; it is very necessary to be able to detect cases of 
simulated paralysis, whether of hysterical or fraudulent 
origin; but it is also important to be able to recognize 
whether, when the patient is lying comatose, hemiplegia is 
or is not present. The value of Babinski’s sign under 
these circumstances is generally recognized. Hcover's 
observation, the validity of which we can fully confirm, is 
that when a patient suffering from organic hemiplegia is 
asked to try to raise the paralysed limb from the bed, he 
presses with the heel of the sound foot on the mattress, as 
can be felt if the hand of the observer is slipped under the 
heel when the patient is asked to execute this movement. 
In cases of simulated or hysterical paralysis this pressure 
of the heel is absent. Two years ago we drew attention to 
an article by Dr. Lhermitte, in which he summarized a 
number of additional points in the differential diagnosis of 
organic from functional or simulated hemiplegia. The first 
was that if a partially paralysed hemiplegic patient tries 
to raise his arm, the fingers are extended and abducted 
like the sticks of a fan. In the second, when the fingers 
are passively extended the thumb is spontaneously 
flexed. In the third, when the elbow rests on the 
table and the hand is raised by an observer to a vertical 
position, if the support is removed the partially paralysed 
hand drops to an angle at the wrist. In the fourth, if the 
patient is lying on his back with his feet together, and is 
asked to abduct the sound leg, the paralysed leg will be 
found to be slightly abducted too. The fifth is based on 
the hypertonicity of the muscles of the paralysed leg; if 


the patient is lying on his back the sound leg can be raised _ 


from the bed to an angle of 70 to 75 degrees, but the 
paralysed leg only to one of 40 or 45 degrees. The last 
was contributed by Dr. Neri of Bologna, who has recently 


-made another observation of a like kind. He says that 


if, when the patient is lyi ing on his back with both hands 
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stretched in front of him lying prone upon the coverlet, 
the observer slips his hand under the forearm of the 
patient and flexes the forearm upon tke arm without 
touching the patient's hand, the hand on the healthy side 
preserves its original place; it remains prone, with its 
long axis parallel to the axis of the body; but the hand 
on the paralysed side becomes partially supinated, its 
long axis being more or less transverse to that of the 
body. He explains this as the result of the hypertonicity 
of the supinator muscles. We have recapitulated these 
signs on account of their obvious utility if experience 
prove them to be trustworthy. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY.* 
Tue quarterly part of the Dictionary for January, 1912, 
covers the rubrics from See to Senatory, and contains, as 
usual, some interesting medical terms as well as many 
medical meanings of ordinary terms. As one of many 
instances of the latter class, we may refer to the words 
seck and seeker. Two meanings, obsolete now, of the verb 
seek were to attack and to probe. Thus in Blind Harry’s 
Wallace the sentence occurs, “ seknes hyr had so socht in 
to that sted, Decest scho was,” where disease is spoken of 
as seeking ov attacking a person. Again, in a work of the 
fifteenth century, we read how “ Lechis sone his wound is 
sought” (probed). In the latter sense the word seeker is 
employed at the present time as meaning “a probe or 
tracer used in dissections,’ and Huxley and Martin's 
Elementary Biology, published in 1888, is made to furnish 
an illustrative quotation of it. There is also a sentence trom 
Wurtz’s Surgery, of 1658, which illustrates and explains its 
use at the same time: “ The small iron instruments which 
by reason of seeking are called the seekers or searchers.” 
Segment is another ordinary word which possesses medical 
meanings when used to describe the parts of the vertebral 
co.umn and of the spinal cord; segmentation-cavity and 
segmentation-sphere ave well-known terms in embryology. 
Under Seidlitz, Dr. Bradley, who is responsible for this 
part of the Dictionary, has the following note: * The 
name of a village in Bohemia where there is a spring im- 
pregnated with magnesium sulphate and carbonic acid. 
Used attrib. in Seidlitz salt, magnesium sulphate ; Seidlitz 
water, an artificial aperient water of the same composition 
as the water of the Seidlitz spring. Hence in Scidlitz 
powder (arbitrarily named merely on account of its aperient 
property), a dose consisting of two powders, one of tartaric 
acid and the other of a mixture of potassium tartrate and 
sodium bicarbonate, which are to be dissolved separately, and 
the solutions mixed and drunk during effervescence.” The 
first illustrative quotation relating to these well-known 
Lanishers of the morning headache bears the date 1815, 
and another of 1837 is the familiar one from Dickens's 
Pickwick, which tells of the clerk “mixing a Seidlitz 
powder under cover of the lid of his desk.” It is a curious 
coincidence that the very next rubric in alphabetical 
order in the Dictionary is also the name of a salt— 
namely, Seignette, the name of a French chemist of the 
seventeenth century, used attributively in seignette salt, 
a name for potassium and sodium tartrate (Rochelle salt). 
Turning oyer the pages we come, a little further on, 
to yet another salt, namely, selézer, which ought to 
be written Selters, after the little village in Hesse- 
Nassau, Prussia, which bears the name. This Selters 
or seltzer water contains sodium chloride, with small 
quantities of sodium, calcium, and magnesium carbonates. 
An illustrative quotation of 1741 from Pott gives the 
advice to “drink the selters water, and keep to a cooling 


“4 New Ejniglish Dictionary on Historical Principles. Fdited 
by Sir James A. H. Murray. Sec-Senatory (vol. viii). By Hevry 
Pradiey, Hon. Ph.D.Heidelberg. Oxford: At the Clarendon Press. 
London, Edinburgh, Glasgow, New York, Toronto, a1d Me-bourne: 
Henry Frowde. January 2nd, 1912. (Price 2s. ed. (60c.) 


regimen,” whilst a much more recent book describes one 
of its characters- taking “a great gulp of brandy and 
seltzer ’—hardly a cooling regimen, one is tempted to 
think. -A group of strictly medical terms is that con- 
taining semciography, semeiclogic, semeiological, semei- 
ologist, semetology, semeiotic, semeiotical, and semeiotics. 
These words all take origin in the Greek onpeiov, a sign, 
and they all refer to signs of disease, or rather to sym- 
ptoms; thus, semeiology is detined as “the branch of 
medical science which is concerned with symptoms,” more 
usually called symptomatology. A 1625 work furnishes 
the illustrative quotation, “The chiefe part of Physicke 
diagnosticke or semiotique, which teacheth us to know the 
nature, causes, and substance of the disease by the signes 
and grounds of the same.” Again we congratulate the 
editors of this great Dictionary on the steady progress the 
work is making, and on the excellence of the workmanship 
in it. 


_ 


HOSPITAL APPOINTMENTS AND DISPENSING. 
A RULE to the effect that full, as distinct from assistant, 
physicians and surgeons on the staff of the Royal. Ports- 
mouth Hospital must not dispense, or contract for the 


_ supply of, medicines, was rescinded by the governors at a 


meeting on January Sth. It appears to be one of very 
long standing at the institution, and the ground put 
forward for its abolition at this particular date was that its 
existence unduly limited the choice of governors in their 
selection of candidates for the staff, since in one impor- 
tant scction of the locality served by the hospital all 


medical men dispensed their own medicines. It secms, | 


however, to have been admitted that the proposal to 
rescind the regulation was really brought forward in the 
interests of one particular member of the assistant staff, 
whose promotion was deemed desirable, but in existing 
circumstances would be difficult. This being the case, the 
decision seems reasonable, but whether, since the rule 
existed, it would not have been better to waive it in 
favour of this particular candidate instead of rescinding 
it altogether is another question. Perhaps it would have 
been more in accordance with the spirit of the age if the 
governors had first waived the rule in favour of all existing 
members of the staff, and then extended it to all other 
candidates for appointment to either rank. This by no 
means implies that men who dispense medicines, or do « 
certain amount of work on contract terms, are unfit for 
hospital appointments, since in respect of those on the 
medical side it might be argued that a physician who in 
private life handled his own drugs would prove a greater 
therapeutic adept thancne who only } rescribed. Every one, 
also, knows that surgical ability is to a certain extent 
inborn, and that admirable work in this direction is daily. 
performed by men who conduct dispensing practices or are 
partners in firms that do so. The statement, in short, is 
merely a recognition of the fact that advances or new 
developments are constantly taking place in the depart- 
ment of medicine in the way of diagnostic and therapeutic 
measures, while surgical principles and technique are 
constantly evolving, so that the more time those who take 


up medical or surgical appointments are able to devote to 


their special work the more likely are they to become and 
remain real experts therein. In principle, therefore, it 
would be a sound rule to restrict hospital appointments to 


those who limit unnecessary calls on their time by 


declining to do dispensing or to take any responsibility in 
connexion with it; but by no means everywhere at present 
could this rule be put into practice with advantage to the 
community. 


WE regret to have to record the death of Dr. Sophia 


Jox-Blake, and hope to publish an obituary notice in a~ 


later issue. 
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Srotland.. 


EFROM OUR SPECIAL CORRESPONDENTS.) 


Tue Insurance ACT. 

A MEETING of the Scottish Committee of the British 
Medical Association was held at Edinburgh on January 6th. 
There were present: Drs. Dewar, Buist, Maéfarlane, 
Gordon, Martin Smith, Balfout ‘Graham, Hamilton, Moor- 
house, Mackintosh, Smith (Aberdeen), Grant Andrew, 
Scott Carmichgel, and Dr. Livingston the Honorary 
Secretary. Dr. Cox, the Acting Medical Secretary of the 
Association, was also present. The meeting was called 
specially to consider proposals which had been made by 
the Councils of the Royal Colleges in Scotland for the 
formation of a National Council. These proposals were 
reported in the Journat of January 6th, p. 48. A deputa- 
tion from the Scottish Corporations attended, consisting of 
Dr. Byrom Bramwell, President of the Royal College of 
Physicians, Edinburgh; Dr. Russell, Royal College of Phy- 


sicians, Edinburgh; Dr. Berry, President of the Royal College . 


of Surgeons, Edinbirgh; Dr. Bowie, Royal College of Sur- 
goons, Edinburgh, and Dr, Napier, President of the Royal 

‘aculty of Physicians and Surgeons, Glasgow.. After dis- 
cussion it was resolved that a further meeting should take 
place on January 20th to consider the whole subject, and 
that in the meantime no appeal of the kind foreshadowed 
in the proposals of the Royal Colleges should be made to 
the profession in Scotland. 

A meeting of the medical practitioners of the county of 
Ross and Cromarty was held on-January 5th, at Dingwall, 
for the purpose of considering their attitude to the 
National Insurance Act. Ur. Bruce of Dingwall presided, 
and there was a large attendance of doctors from all over 
the county. After a prolonged discussion, Dr. Adam 
moved, and it was unanimously agreed, that the practi- 
tioners of the county of Ross and Cromarty are not pre- 
pared to act under the National Insurance Act unless the 
six cardinal points framed by the British Medical 
Association are conceded. - 

A meeting of the profession resident in the western 
portion of Banffshire was held on Friday, January 5th, 
when the following resolution was adopted : 

That the -practitioners resident in the western portion of 
Banffshire are not prepared to act under the National 
Insurance Act unless the six cardinal points framed by 
the British Medical Association are conceded in the regu- 
lations framed by the Scottish Insurance Commissioners. 

Elgin and Moray passed a similar resolution on Saturday, 
December 30th, 1911, and Fife on January 9th, 1912. 

_ As already reported, many other Branches and Divisions 
in Scotland have forwarded resolutions in similar terms to 
the Scottish Insurance Commissioners, and the following is 
the text of the reply which has been sent : 

National Health Insurance, 

- Scottish Insurance Commission, 
Edinburgh, January 8th, 1912. 

_ Sir,—With reference to your letter of I am directed to 
assure you that the whole subject of medical benefit will receive 
the earnest attention of the Commission, with the least possible 
delay. Aspecial committee has. been appointed to consider it 
and all relative matters.—I am, sir, your obedient servant, 

F (Sgd.) JOHN JEFFREY, Secretary. 


QUEEN VicToria’s JUBILEE INsTITUTE FOR NURSES: 
Scottish BraAncu. 

_ The twenty-third annual report of the Scottish Council 
of Queen Victoria’s Jubilee Institute for Nurses has been 
issued. It deals with the year ending October 31st, 1911. 
The Council recorded the loss of three of their number 
during the year—Mrs. Higginbotham, Dr. James Andrew, 
and Dr. Joseph Bell—whose services to the Scottish branch 
curing the whole period of its existence it was impossible 
to. overestimate.. As the work of the institute, both 
national and local, had increased yearly, the Council had 
resolved to appoint a new committee, consisting in the 
first instance of certain of the lady representatives, and of 
eight other Scottish ladies interested and experienced in 
philanthropic agencies. The new committee would super- 
intend and report on the work in the Central Training 
Home, which .included the nursing of the sick poor in 
Edinburgh. It was hoped that by this means the 
_ administration of the Central Home might be strength- 


ened, and knowledge of the general work of the institute 
spread to a much wider circle, and its sphere of influence 


| extended, Lady Susan Gilmour has succeeded the late 


Miss Guthrie Wright as honorary secretary. During the 
year thirty-six nurses passed through the six .months’ 
training in district nursing given in the Scottish Central 
Training Home. Two of these received in addition the 
special training. qualifying-.them for the examination of 
the Central Midwives Board, which they passed.- Two 
nurses were given the same training in a maternity hos- 
pital at the Council’s.expense, and were also .successful in 
obtaining the midwives’ certificate. Dr. John Thomson, 
who has for twenty years given lectures to the nurses in 
training, has resigned, and Dr. Charles McNeill, who was 
appointed in his room, has given two courses of lectures 
on foods and fever nursing. - The nurses have also all had 
lessons on sick-room cookery: At October 31st, 1911, 
the Council was responsible for 32 officials. The num- 
ber of Queen’s nurses now on the Scottish roll was 353. 
There were 225 nursing associations affiliated to the 
Scottish branch of the institute. During the- year 5,841 
patients were: nursed, 142,393 visits were paid, and 439 
operations were attended. fe 


Sreland.. 
(FROM OUR SPECIAL CORRESPONDENTS. 
Mink Commission. 
Tur Viceregal Commission appointed to take evidence in. 
regard to the question of the methods of the production 
and distribution of Irish milk supplies resumed the 
hearing of evidence at Dublin Castle on January 5th. 
Sir John. Lentaigne has had -to resign his seat on the 
Commission, as he found that his professional duties did 
not allow him to serve on the Commission with any degree 
of efficiency, and Sir Stewart Woodhouse, M.D., has been 
appointed to take his place. 


BIcENTENARY OF TRINITY COLLEGE ScHooL or Puysic. 

The bicentenary of the School of Physic of Trinity 
College will be celebrated on July 4th, 5th, and 6th. A 
meeting of graduates of the School of Physic is to be held 
at an early date and a committee appointed. Numerous 
guests from various colleges and medical faculties are to 
be invited. It is intended that various social functions, 
garden parties, receptions, and banquets shall be held in 
addition to the academical- meetings at the university, 
at which honorary degrees will be conferred on the 
distinguished visitors. 


OUTBREAK OF ANTHRAX NEAR WEXFORD. 

The second outbreak of anthrax: has-occurred near the 
town of Wexford. In the outbreak a few months ago 
5 cattle died and 32 were slaughtered. Now one bullock has 
died, and the matter has been reported to the County 
Council by M. Malone, V.S. Both Professor McFadden 
and Mr. Mettam have given their opinion that the recent 
case was undoubtedly anthrax. As the Local Govern- 
ment Board has recommended that anthrax in cattle 
should be dealt with by treatment rather than by slaughter 
the Board has been asked to act immediately. — 


Currpen Home. 

Her Excellency the Countess of Aberdeen presided over 
a meeting of the proposed Clifden Health Home, held in 
Gaiway, and gave a summary of the methods adopted to 
secure the use of the disused coastguard station at 
Clifden as a home for incipient cases.of pulmonary tuber- 
culosis and for tuberculous children with disease of the 
joints, and cases reported from sanatoriums to require 
further treatment. It will contain twenty beds, and the 
Galway County Council have undertaken to support ten of 


these and to give £300 towards the alteration of the build-— 
‘ing. Plans for the necessary alterations were considered, ~ 
‘and a local tender at £600 was provisionally accepted. 


RESIGNATION or Dr. M. J. Russet, 
At the last meeting of the guardians. of the South ~ 


‘Dublin Union a letter was read .from Dr. M. J. Russell 
resigning the position of medical officer for No. 2 South 
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City Dispensary District. A resolution “was passed 
accepting the resignation with regret, and Dr. Maughan 
was appointed to fulfil the duties at four guineas a week, 
pending the permanent filling of the vacancy. The election 
is to take place in a fortnight, and the salary offered is 
£140 a year. A resolution was also adopted expressing 
appreciation of the manner in which Dr. Russell had dis- 
charged the duties of medical officer during the two years 
in which he was an officer of the board, and tendering him 
congratulations on his new appointment as Assistant 
Medical Officer of Health for the City of Dublin. 


HEALTH OF BELFAST. 

At the meeting of the City Council of Belfast on 
January lst, the Chairman of the Public Health Com- 
mittee (Councillor Dr. 'Thomson) gave some interesting 
figures when moving the adoption of. the Public Health 
Committee's minutes. The death-rate for the past month 
had been 16.9 from all causes, and 1.2 from zymotic 
disease. The committec had authorized for the current 
year.an expenditure of £55,000, and a capital outlay of 
£30,000. With unlimited money many other reforms could 
be carried out, but there must be some limit to municipal 


expenditure. The health statistics for the past year were 


very satisfactory. The mortality of children under 1 year 
of age was the lowest recorded for thirty-seven years, 
except for the year 1884. A high infant mortality meant 
a high mortality for the next five years of life. Much of 
this reduction was due to the improvement of the milk 
supply. He believed all the necessary powers of inspection 
of outside dairies, from which two-thirds of the milk 
supply came, would be obtained. Professor Symmers, he 
said. reported that the milk from the town dairies was 
much purer than that which came from without the city. 
The deaths from phthisis numbered 808, as compared with 
825 in the previous ycar. In 1905 these numbered 1,116, 
-and there had been a steady fall since. He believed the 
(liminution would have been greater if many cases which 
in former years had been registered as chronic bronchitis 
had been registered as phthisis. The zymotic death-rate 
was 1.8, and only twice during the last twenty years had 
it been lower. 


MANAGEMENT OF IN Ennis WorkKHOUSE. 

As the result of the report’ of Mr. J. G. MacSweeney, 
Local Government Board inspector, on the sworn inquiry 
held by him lately into the general management of the 
lunatic department in the Ennis Workhouse, both the 
master and the attendant have resigned. In accepting the 
master’s resignation several of the guardians paid a high 
tribute to his services. 


England and Wales. 


(FROM OUR SPECIAL CORRESVONDENTS.) 


BIRMINGHAM. 


PROFESSOR SAUNDBY. 
Proressor Saunpsy has resigned the post of Scnior 
Honorary Physician to the General Hospital, Birmingham. 
The resignation was received by the Board of Management 
on January Sth, and it was unanimously resolved: 


That the Board, having received with great regret the 
resignation of Dr. Saundby, Senior Honorary tian, 
desire to record their high appreciation of the very able 
manner in which he has discharged his duties as Honorary 
Physician for the past twenty-seven years, of the skill and 
attention he has devoted to the patients under his care, and 
of the interest he has taken in the welfare of the institu- 
tion; that his resignation be accepted with great regret, 
that the post be declared vacant, and that steps be taken to 
fill the vacancy on Friday, January 26th. 


It was further resolved: 


That it be recommended at the next meeting of the governors 
that, in consideration of the eminent services rendered by 
Dr. Robert Saundby to the hospital during the past thirty- 
six years, he be appointed Honorary Consulting Physician 
to the hospital. 


A special committee was appointed to consider what 
steps should be taken to commemorate Professor 
Saundby’s services. © Dr. Saundby, who is Professor of 


Medicine in the University of Birmingham, and President 
of the British Medical Association, came to Birmingham 
in April, 1876, when he was appointed resident registrar 
and pathologist to the General Hospital. In November, 
1877, he was made assistant physician, and in January, 
1885, was elected honorary physician. He has therefore 
been connected with the hospital for thirty-six years, and 
since the resignation of the late Dr. Edwin Rickards in 


1891 has been the senior honorary physician. No one 


could have shown more devotion to the welfare of his 
hospital than Dr. Saundby; he visited the wards nearly 
every day, and spent a large amount of time in the con- 
scientious discharge of his duties towards the hospital and 


_ the patients put under his care. By his colleagues on the 


medical staff his loyalty and sympathetic interest were 


warmly appreciated. To them especially his resignation 


of active work at the hospital is felt to be a very great loss. 


AcuTE POLIOMYELITIS. 
In accordance with the Infectious Disease (Notification) 
Act, 1889, the Council of the city has decided, and their 
decision has been approved by the Local Government 


Board, that acute anterior poliomyelitis shall be com- — 


pulsorily notifiable for a period of two years. The order of 
the Council came into operation on January Ist. It has 
been cstimated roughly that over 200 cases of acute 


‘poliomyelitis occurred in Birmingham last year. 


THe Women’s Hospirat. 

The organizers of the large charity ball, he'd on 
November 30th last in aid of the Birmingham Midland 
Hospital for Women and Maternity Hospital, have just 
issucd their report and balance-sheet, which show that a 
profit was made of £279 16s. 9d., and has been raised to 
£300 by an anonymous friend. The governors of the 
Women’s Hospital’ are now responsible for the Maternity 
Hospital, which was taken over in the spring of last year 
and has had an annual deficit of several hundred pounds. 
The committee of the Women’s Hospital hopes to co-ordinate 
the work of the two hospitals in a satisfactory way and, 
with the generous help of the public, to raise sufficient 
money for both. 


MANCHESTER AND DISTRICT. 


MANCHESTER AND CLINIcs. 
At a recent meeting of the Manchester Education Com- 
mittee Sir T. T. Shann, the chairman of the committee, 
said that letters had been reccived from several associa- 
tions advocating the establishment of school clinics, but he 
was bound to draw attention to the great cost now involved 
in the medical inspection of school children. He included 
under this the sum of £14,000 a year spent in the care of 
feeble-minded, crippled, and cpileptic children and the 
feeding of the necessitous children. Moreover, directly 
through the medical inspection there were about 4,000 
children excluded from school every year, meaning a loss 
in Government grants of £8,000. So far, the Board of 
Education had not helped to meet the extra cest thrown 
on the rates in this way. The Edacation Authority was, 
in fact, in a worse position than formerly, and the more 
efficient medical inspection was made the greater the loss. 
If medical inspection were to be of any value it was 
essential that there should be increased financial assistance 
from the Government, and under present conditions it was 
impossible for the Manchester Education Committee to 
spend more money out of the rates. Miss Dendy, while 
generally approving the remarks of Sir T. T. Shann, thought 
the committee should be careful how it took any action 
that would result in the cstablishment of several out- 
patient departments for children overlapping the existing 
hospitals, and suggested that a special committee should 
be appointed to consider a scheme before anything was 
done. Sir T. T. Shann disagrced with the suggestion of 
another member of the committce’ that the work of 
me:lical inspection and feeding of necessitous children 
should be in the charge of the health authorities and be 
paid for by them, as he did not want another authority 


interfering in the schools. There was no definite proposal. 


before the committee, and no course of action was decided 
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INFANTILE PARALYSIS IN MANCHESTER. 

In consequence of the ‘circular of the Local Government 
Board a proposal is now before the City Council to.make 
acute poliomyelitis and cerebro-spinal fever- compulsorily 
notifiable in Manchester under the Infectious Dis2ase 
(Notification) Act, as it is in London and many other 
cities. Sporadic cases of both diseases are not rare in 
Manchester, but there are no means of knowing their 
number, and probably far more cases occur than ever come 
to the knowledge of the health authorities. In the year 
1910 there was only one death in Manchester and two in 
Salford recorded as being from cerebro-spinal fever, but 
there is no separate record given for infantile paralysis, 
though it is said that at the Children’s Hospital 268 
cases of infantile paralysis were seen in 1909 and 195 
in 1910. 


SOUTH WALES AND MONMOUTHSHIRE. 


Nationa Memorian. 


‘CONSIDERABLE progress has lately been made by the anti- 


tuberculosis campaign begun by Mr. David Davies, M.P. 
Further subscriptions are announced amounting to nearly 
£700. These include sums of £100 from Mr. J. E. Buckley 
Jones of Rhyl, Captain H. B. L. Hughes of Abergele, and 
the Mond Nickel Company. ‘Negotiations are now almost 


completed whereby the control and upkeep of the West: 


Wales Sanatorium at Alltymynydd will be taken over by 
the Welsh National Memorial Fund: This will prevent 
the overlapping of two similar charities, and remove 


a considerable financial burden from the shoulders of the_ 


supporters of the institution. 


India. 


{FROM OUR SPECIAL CORRESPONDENT.) 


Tue or THE Army: Station Hospirats. 
DvurineG the Durbar celebrations Surgeon-General Sir F. W. 
Trevor, K.C.S.L, on resigning the office of Principal 
Medical Officer with the Army in India, was entertained at 
dinner by eighty-three officers of the Medical Service. 

In responding to the toast of his health, proposed by his 
successor, Surgeon-General Sloggett, Sir F. W. Trevor, 
after thanking the officers of the service for the splendid 
work they had done in improving the health of the army, 
said that he did not believe there was in the whole his- 
tory of sanitation a more striking example of the good 
results to be attained by strenuous sanitary administration. 
To have reduced the death-rate from 17 per 1,000, the 
average for the decennial ended 1904, to 9.8 in 1907 and 4.6 
in 1910 was a phenomenal performance, when it was con- 
sidered that the invaliding was at the same time reduced 
from 2,506 in 1904 to 1,766 in 1907 and 562 in 1910. This 
showed that men were not being kept in India to die as 
was anticipated by some pessimists. The results were 
due principally to good work in barracks by senior medical 
officers and those working under them in carrying out 
better sanitation in cook houses and latrines, enteric inocu- 
lation, segregation of the infected and enteric convalescent 
dépots in the hills. These efforts had been cordially sup- 
ported and helped by officers commanding units, the rank 
and file themselves, and in very many cases much was due 
to the enlightened attitude and activities of cantonment 
magistrates. The improvement was still going on. The 
latest statistics showed a reduction up to the end of October 
of 4,000 cases of malaria, 50 enteric, 400 venereal. The 
death-rate was about the same as last year, namely, 4.6 
per 1,000. These results were all the more satisfactory in 
that the year had been characterized by an exceptionally 
hot season, and a great number of deaths from heat-stroke, 
suicide, and cholera. The fact that there was only one 
death from enteric fever in August and one in October was 


most striking. No doubt the lower the death-rate went . 
_ the more difficult further reduction became, but there was 


still a wide field for improvemeut on other lines, more 
particularly in improving medical organization for war 


and familiarizing both administrative and executive. 


inedical officers with. medical tactics and the handling of 


medical units in the field. It had been a source of great 
pleasure to him when on tour to hear the way general 


officers commanding speak of the way their medical officers: - 


have worked, and he had had the warmest thanks and 
congratulatory letters from the Commanders-in-Chief, 
Lords Kitchener and Roberts. In conclusion he said: I 
have only one regret, and that is that we have failed to 
carry through the scheme for establishing station hospitals 
for the Indian army. I think it is lamentable that such 
an obvious reform should be rejected for the sake of 
financial considerations, which the vast saving we have 
made would far more than cover. 


Special Correspondence. 


PARIS. 
The Diagnosis of Locomotor Ataxy.—Congress of 
Hydrotherapy.—Attenuated Cholera. 


A LonG debate on tabes took place recently at the Society 
of Neurology. The chief question taken up wes the 
distinction between symptoms really tabetic and those 
due to lesions not really tabetic. Dr. D. Marassey, who 
opened the discussion, said that the first requisite was to 
establish what, as pathological lesions, were actually the 
causal factor in tabes. alleomens of opinion still existed 
as to the exact seat of lesion, some placing it in the pos- 
terior columns, whereas others regard the nerve roots as 
the parts primarily involved. The leucocytosis (lymphocy- 
tosis) in the cerebro-spinal fluid was a sign which in France 
was frequently held to confirm the diagnosis. He maintained 
that tabes was the result of a general infection of the whole 
nervous system, and that, therefore, other nervous. dis- 


orders might be present at the same time as the primary - 


disease. Dr. Navegroth expressed the opinion. that tabes 


was due to neuritis of the nerve roots caused by a slowly. 


progressive and incurable syphilitic change which occurred 


near the exit of the nerve roots from the spinal. cord; the 


membranes covering the roots and the cord might be 
involved in the progress of the lesion. That the lesion 
was primarily irvitative wa’ evidenced by the fact that 
the lightning pains were primary symptoms. Nuclear 
lesions could not be considered as real tabetic lesions, and 


he questioned the advisability of including the Argyll. 


Robertson pupil, perforating ulcer, and joint affec- 
tions, such as Charcot’s joint, amongst the real tabetic 
symptoms. Professor Babinski spoke on the classifica- 
tion of tabes, but expressed the opinion that the 
pathological seat of the lesion must be definitely 


fixed before an absolute classification could be . made. 


He laid great stress upon the value of loss of tendon 
reflexes in diagnosis, not merely those of the lower limbs 
but also those of the arms. The Argyll Robertson pupil 
was pathognomonic of syphilitic nervous disease in some 


form or another. Sicard considered that a_ positive’ 


diagnosis could be made when reflexes were abolished, 
Argyll Robertson pupil present, and lymphocytosis existed 
in the cerebro-spinal fluid. Professor Marie and Dr. Foix 
said that in their experience of tabes women were much 
more likely to exhibit sphincter disturbances, whereas in 
man the ataxic symptoms were much more marked. 

A Congress of Hydrotherapy was held from Decem- 
ber llth to 14th in Paris, and debated several points 
which are interesting not only to practitioners in France 
but to those of other countries. It was resolved that it 
would be advantageous to the profession if a chair 
of hydrotherapy were founded in Paris, and if a course of 
lectures were given each session on the value of the natural 
waters and heaith resorts in France. In France the 
climatic conditions are ideal for health resorts, the wealth 
of natural springs is enormous, and the French as a nation 
place great faith in the therapeutic value of the natural 
waters. The Congress decided that such a course of 
lectures would be a. valuable addition to the medical 
curriculum and a great benefit to the country as a whole. 
The Congress also expressed the opinion that a tax should 
be levied upon visitors to the health resorts according 


to the length of their residence ina place, so that the 
inhabitants. should not be called upon to pay the heavy 


taxation necessary for the entire upkeep. This resolution 
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was based upon the fact that in many places the resident 
population was small, whereas the visiting non-tax-paying 
population was large. It was thought also that. adver- 
tising m foreign countries should be paid for out of a 
common fwid, so that the French health resorts should be 


made better known to strangers and that attention should — 


be given to the inspection and improvement of hotel 
accommodation. 


At the meeting of the Medical Society of the Hospitals ' 


on December 15th, MM. Joltrain and Maillet made a 
report on the bacteriological iindings in five cases of 
pseudo-cholera investigated during tne epidemic of 112 
cases Which occurred in Paris in July and August, 1911. 
Bacilli analogous to the cholera spirillum were found, and 
cultures made from five cases. The organisms were short 
and curved and actively motile. On agar the cultures 
were white, and gelatine cultures became liquefied. The 
organisms were Gram-negative ; cholera-red reaction was 
present, but slow in making its appearance. In two 
cases agglutination was positive with cholera serum. 
There was no agglutination of the typhoid bacillus nor 
of any of the typhoid group. Agglutination was present 
‘with Finckler bacillus and with active cholera spirilli 
from the Marseilles cases and from cholera cultures from 
Italy. The conclusions drawn were that the cases 
examined, though not virulent cholera, weve due to an 
attenuated form or modified strain of the cholera 
spirillum. 


BERLIN. 
The Oulbreak of Poisoning at Municipal Night Shelters. 


—Census of the Medical Profession—The Lffect of 


Town Life on the Youth of the Nation. 


Tue appalling catastvophe in one of the Berlin municipal 
night shelters—a large number of sudden seizures with a 
high percentage of deaths, some almost instantaneous, new 
cases each day for a week—has not yet been medically 
cleared up, though pathological a1atomists, bacteriologists, 
and other specialists have been hard at work since the 
very beginning—that is, since Christmas Day. Theories 
and surmises on the subject are numerous, but it is useless 
to discuss them until the investigations set on foot have 
led to some convincing conclusion. One certain fact there 
is—namely, that from the moment the police closed a low 
taproom near the shelter, where “schnapps,” largely 
adulterated with methyl-alcohol, was sold at a low price, 
‘from that moment no further case of illness has occurred. 


“On January 5th a special conference on the seizures was ° 


convened by the Chief of the Prussian Medical Department, 
Dy. Kirchner, in the Ministry of the Interior. Delegates 
from the German Imperial Board of Health, from the 
Municipality of Berlin, from the Institute for Infectious 
‘Diseases and from the’ Municipal Night Shelter itself— 
twenty-five experts in all—took part in the first meeting, 
which is shortly to be followed by a second one. In- 
tenscly sad as the whole matter is, one learns with relief 
and satisfaction that not a shadow of responsibility for 
the seizures attaches 'to the night shelter itself, where 
scrupulous cleanliness prevails and where the bread and 


‘soup supplied gratis to the inmates is of excellent quality 


and always carefully inspected. 
A special census just published gives the number of 


medical practitioners in the German Empire in the autumn - 


of 1911 as 31,852, against 31,631 a year earlier. The 
increase during the twelvemonth therefore amounts to no 
more than 0.7 por cent. Prussia‘leads the way with 19,609 
doctors, against 19,382 the year before. In Bavaria the 
number has decreased by 4.4 per cent., from 3,342 to 3,194. 
In the remaining Federal States there has been neither 
increase nor decrease to speak of. f ie 
From statistics submitted to the German Reichstag, it is 
apparent that the percentage of German youths and 
young men physically fit for military service was again 
lower in-1910 than in the previous year. If those set 
aside for the present or passed on at once to the reserves 
are counted as unfit, only 53 per cent. of the would be 
recruits were found physically fit for service in 1910, 
whereas in 1909 the percentage was 53.6, and in 1998 it 
was 54.5. The number of young men refused altogether 
was 890. Of those born in country districts and engaged 


in agricultural or forest work, 58.2 were found fit; of | 


Tue 
JOURNAL tor 


those born in country districts and engaged in other 


-branches of industry, 55.1 per.cent.; of those born in 


towns but engaged in agricultural forest work, 56.2 per 

cent.; of those born in towns and- engaged in other 

branches of industry, 47.9 per cent. It would be difficult 

be find a set of four simple figures more instructive than 
1ese. - - - 


Correspondence. 


THE MEDICAL SECRETARYSHIP. 

Sir,—I see that the vacancy in the Medical Sceretary- 
ship of the Assoeiation is advertised; and from what 
I know of the constant anxiety of the Council to do their 
best for the Association and the profession, I am confi- 
dent that they will spare no time or trouble in trying 
to find the most suitable person for the post. 

From the professional point of view the two most 
important offices in our Association are the Editorship of 
the JournaL and the Medical Secretaryship. The finan- 
cial success of the Association depends greatly upon the 
manner in which the JournaL is edited; and in this 
respect the satisfaction of the Association is complete. 
From the professional point of view the importance of the 
Medical Secretaryship can scarcely be over-estimated, 
as its occupant is a permanent official, whilst the 
Chairmanship of the Representatives, of the Council, 
and all the many and important professional com- 
mittees of the Council are but temporary. And so 
it comes about that the Chairman of one committee 
after another may go in turn to the Medical Secretary for 


information, for help, and, perhaps, for guidance ;-and thus ~ 


it might happen that the mind of cach Committee, and so 


of the Council and of the meeting of Representatives, might — 


become gradua:ly moulded to the pattern of the Medical 
Secretary. Even a Medical Secretary is but human, and 
he is placed in a position of such great power that in time 
he might become by force of circumstances a dictator to 
the Association, and, therefore, to the profession. There 
was a time when an editor of the Journat, unfortunately, 
became a dictator, but that is long past and almost 
forgotten. The British Medical Association belongs to the 
profession ; it is a democracy, and the task of the Council 
will be to find for the advertised vacancy a person who, 
whilst single-hearted in his service to the profession, will 
be no seeker after authority or advancement. This may 
be a difficult task. 

In conclusion, I would like to refer to the individual 
member of the Association, who is so apt to find fault with 
the way in which his representative or his member of the 
Council may, or may not, at any time have acted in his 
official position. It is the duty of the individual to take a 
living, personal interest in the election of his representative 
or member; and, in choosing him, he should try to find a 
person who has so much ‘strength of character .that he.is 
not too easily moulded to pattern. And, having carefully 
chosen him, let him trust him. Finally, let him try to 
realize and appreciate the immense amount of unpaid- work 
which he does as his representative or member—and let 
him be a little bit grateful for it.—Yours, etce., ' 

London, W., Jan. 9th. Epmunp Owen, 
: A former Member of Council. 


ABOR ARROW POISON. 

Sir,—Major Windsor’s note on Abor arrow poison in 
last week’s JoURNAL is very interesting. It is undoubtedly 
the fact that aconite is used largely for poisoning arrows 
by the tribes in that neighbourhood, and is commonly sold 
by the Mishmis, a neighbouring tribe, under the name of 
“Mishmi bikh,” or Mishmi poison, but a man who was up 
with the expedition against the Abors, just after the 
Mutiny, told me that very few of the arrows used by the 
Abors were really poisoned; I think this is probably true. 
They reserve such arrows for “ pot shots” at close range, 
and, if I remember rightly, in the whole of that ‘expedi- 
tion only one man, a bluejacket, was struck by an arrow 
poisoned with aconite; I believe he died. I wonder 
whether there are any survivors of that expedition? 
The troops engaged were part of Sir William Peel’s Naval 
Brigade and some of the 42nd Assam Light Infantry. IL 
hope there may be an opportunity for collecting other 
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arrows in the course of this expedition, and that Major 
Windsor will let us know the result of his examination.— 
an, etc., 


Birmingham, Jan. 9th RoBerRtT SAUNDBY, 


THE NEW CELL PROLIFERANT. 

Sir.— May I correct the statement made in my note on 
the new cell proliferant in last week's issue, that Dr. 
Titherley and Mr. Coppin had discovered the ce)l pro- 
liferating capabilities of allantoin? Obviously they 
analysed the comfrey for Dr. Macalister, to whom alone 
is due the credit of having originated the investigation, 
and of having discovered the therapeutic qualities of 
allantoin.— I am, etc., 


Liverpool, Jan. 8th. W. BraMweLt, 


Sir,—I can confirm Dr. Macalister’s remarks upon the 
value of allantoin as a cell proliferant. Towards the end 
of last year there was an explosion at works in the 
neighbourhood of the hospital, and we were called upon 
to treat a large number of men who were severely burnt 
on the hands, forearms, and face. The burns were mostly 
of the second or third degree, and for about a week they 
were dressed with gauze soaked either in a solution of 
picric acid or in a solution of iodine, 

Dr. Macalister asked me to try dressing them with 
allantoin, and kindly provided us with a quantity of it. 
In the first instance it was tried on two or three cases 
only, but the results were so satisfactory and so con- 
vincing to house-surgeons, dressers, and nurses, that 
dressing with allantoin solution soon became general. It 
not only stimulates epithelial growth, but “cleans up” 
sloughing surfaces in a most remarkable fashion. 

When nurses and house-surgeons are really keen about 
any particular line of treatment there is generally some- 
thing in it. This has certainly been our experience with 
allantoin.—I am, etc., 

Liverpool, Jan. 8th. R. W. Murray. 


Srr,—I am interested in Drs. Macalister and Bram- 
well’s papers in the Journat of January 6th respecting 
the Symphytum or common comfrey, giving the com- 
position of, and cases treated by, this herb; and I 
think it is more valuable than we Bla fi but the mad 
rush for new drugs has put a lot of old remedies in the 
shade. I well remember fifty years ago that in other parts 
of this county the inhabitants used to make a decoction 


of the herb, and give it to those suffering from bad coughs - 


and what they called weak chests, and were quite satistied 
with its soothing effect, and highly esteemed it. I have 
also known it used in Devonshire for sore and broken 
parts of the body; by scraping and applying the root thus 
pulped, it is considered very soothing.—I am, etc., 

Strete, Devonshire, Jan. 6th. Cuartes J. R. Lawpay. 


Sir,—Dr. Macalister may be interested to know that the 
following description appears in A Complete English 
Dispensatory, by John Quincy, M.D., published in 1733: 


Rad. Consolidae, Roots of Comfrey. 

These are more efficacious in this Intention than the flowers 
taken notice of. They are sometimes made into a Conserve in 
the Shops, but such slimy or glutinous Bodies are very impru- 
dently. worked up into such Forms, because the Sugar ina 
little time destroys that very texture from which their medi- 
cinal Virtues arise. This Root is very conveniently boiled up 
into a Jelly, and if it be a little sweetened, as it is used, is not 
at all amiss. It is very strengthening, and good against all 
Fluxes whatsoever, but particularly Seminal Weaknesses ; and 
where the Virulence is removed, it is excellent in old Gleets ; 
and to stop the Whites in Women. 

I am, ete., 
R. J. Isaac. 


Pontardulais, Jan. 8th, 


A HOSPITAL FOR PAYING PATIENTS. 
S1r,—I do not wish to burden your columns by replying 
at length to.the letter of Dr. Harvey Hilliard in your issue 
of December 23rd, 1911, p. 1676, as your space is probably 
as limited as my time, but with your kind permission I 
would like to assure Dr. Hilliard that the opinions he has 
<ec2 fit to express (and they are obviously those of an 


interested party), have in no way altered my views on the 
matter in question. By what right Dr. Hilliard claims to 
command a greater knowledge of nursing homes and their 
management than I do myself, I cannot quite see. I have 
not the pleasure of Dr. Hilliard’s acquaintance, but I 
believe he is engaged in the practice of anaesthetics. If 
this is so, I cannot admit his right. to criticize the experi- 
ence of any practising surgeon in a matter which so 
obviously concerns the surgeon rather than the anaesthe- 
tist. I am sorry if I have accidentally hurt Dr. Harvey 
Hilliard’s susceptibilities, but I know, as indeed we all do, 
that plain truths are frequently unpalatable fare.—I am, 
etc., 


London, W., Jan. 6th. _ Lawrie McGavin. 


SIR JAMES BARR AND THE INSURANCE ACT. 

Sir,—The substance of the letters of Sir James Barr 
and his supporter Dr. A. Rugg Gunn lies in their expressed 
opinions that the National Insurance Act will tend to 
racial decadence, and will be subversive of eugenic ideals. 
To those interested in questions of race hygiene these 
opinions may seem hasty and ill judged, for the simple 
reason that most legislative enactments dealing with 
health and social reform are of the nature of experiments, 
whose ultimate outcome from the racial point of view 
cannot be predicted. 

The interaction of nature and nurture, heredity and 
enviroument—to the study of which the Bishop of Oxford 
so forcibly directed the attention of the profession last 
July at Birmingham—is as yet practically unknown in 
human affairs. It is unscientific of Sir, James Barr to 
abuse Mr. Lloyd George for introducing this Act to the 
Legislature, for it is practically certain that this Act is the 
product of the social conscience and lies outside the will of 
any one mau. If Mr. Lloyd George had not introduced 
this Act a similar one would have been introduced by some- 
one else, and this also from the various points of view 
would have been equally faulty. Group action for both 
social and individual ends is becoming the characteristic 
of the twentieth century, and some eugenists will sec in 
the Insurance Act the beginning of that control which will 
in the end lead to the realization of their aims. If the 
medical profession acts collectively so as to gain such 
conditions of working that medical science will have full 
play, we need not fear that the race will suffer by this 
Act. Nay, more, the profession of medicine will gain in 
status, and its educative powers will lead more and more 
to the establishing of sociology on a biological basis.— 
I an, etc., 


Warrington, Jan. 7th. J. S. 


Sir,—There is one point in the letter of Sir James Barr 
which I should have challenged sooner had I not thought 
that it would certainly have been dealt with by some one 
better qualified than myself. He says that he objects to 
the Insurance Act because “it is a long step in the 
downward path towards socialism.” 

Now many of us who call ourselves socialists are quite 
as bitterly opposed to the Act as Sir James Barr. More- 
over, our opposition to it has this advantage over his, that 
it is founded upon ethical principle and not political 
prejudice. We strongly oppose the Act because it 
indefinitely perpetuates the very worst features of the 
competitive system. 

Towards the end of his letter Sir James praises the 
work done by medical officers of health, as indeed well he 
may. But he does not seem to have realized that the 
whole-time salaried medical officer of health is a typical 
socialistic institution. We socialists have a scheme of our 
own, which was first outlined in the Minority Report 
of the Royal Commission, and of which many 
approve who would not call themselves socialists. It 
would extend the State medical service, of which we 
already have the beginning in our Army and Navy Medical 
Services and in our medical officers of health, and would 
create a “Clinical and Domiciliary” staff of medical 
officers whose work would commence with the poorest of 
the poor, who are not touched by the Insurance Act, but 
who obviously most stand in need of help. There would 
also be an “ Institutional Staff,’ who would look after the 
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hospitals, sanatoriums, and convalescent homes. Each 
county or county borough would have a chief medical 
officer, a highly paid and thoroughly efficient official, whose 
duty it would be to harmonize the work of these various 
services—clinical, institutional, sanitary, and I should add, 
cducational—so that the whole community may be kept in 
a thoroughly efficient state of physical health. Indeed, 
the whole idea underlying the scheme is prevention rather 
than cure. 

Now it is evident from Sir James Barr's letter that he 
approves preventive medicine in general and medical 
officers of health in particular, and, therefore, there is no 
reason to doubt that he will approve this scheme embodied 
in the Minority Report. Can it be that Sir James himself 
has touched the unclean thing and has himself leanings 
towards socialism, like the gentleman in Moliére’s play 
who had been talking prose ail his life and had never 
known it! It is, of course, natural that a knight should 
wish to tilt at something or other; but if he be wise he 
will make sure that what he is tilting at is really that 
which he imagines it to be and not a windmill.— 
am, ete., 


Manchester, Jan, 6th. E. Brown. 


Sir,—The general tenor of the letters on the National 
Insurance Act published in this week’s JourNAL leads one 
to hope that a saner condition of mind is coming over the 
profession. Two acts of supreme unwisdom stand out in 
the controversy, the mischief of which will be far-reaching. 
One is the Practitioner's Referendum, the other the letter 
of Sir James Barr of December 22nd, 1911, published in 
the Times and in the JourNAL. 

As an advertising manceuvre the action of the proprie- 
tors of the Practitioner is no doubt a clever one. But that 
15,600 (January 3rd, 1912) medical meu should allow them- 
selves to be made pawns in a political game at the bidding 
of entirely unknown and irresponsible individuals, and 
allow their names to be sent across from Howard Street, 
Strand, to Carmelite House, to furnish a new sensation for 
the readers of the Daily Mail, is as surprising as it is 
lamentable. 

I will not attempt to deal with the whole of Sir James 
Barr's letter. The first ten paragraphs deal with aspects 
of the question which have been fully discussed and are 
fair matters of controversy; but we are not now dealing 
with a bill open to amendment. The Insurance Act has 
passed both Houses by huge majorities. Its principles 
have been accepted by both parties, endorsed by every 
important organ of public opinion. There is not the 
slightest chance of any substantial modification of its 
principles, whatever political party holds sway. Its 
passage necessitates negotiations of vital importance to the 
profession between the Ministers concerned, the statutory 
bodies appointed under the Act, and the only organization 
capable of representing the profession—the British Medical 
Association. Does the profession enter this negotiation 
under happy auspices when the President-elect of the 
Association stoops to personal abuse of his principal 
adversary? His action is impolitic, undignified, and 
ill-starred.—I am, etc., 


Felixstowe, Jan. th. C. G. Havett. 


31r,—In the British Mepicat Journat of January 6th, 
Dr Hislop complains that the President-elect of the British 
Medical Association is titular head of the forces opposed 
to the Insurance Act, and also a violent political partisan. 
Sir James Barr is, of course, well able to look after him- 
self, but if nobody who holds extreme political views is to 
occupy a prominent position in the British Medical 
Association, there would have to be a fairly good clearance 
of “ pronounced partisans of extreme views and valiant 
political fighters.” One would like to suggest in all 
humility that the process should not be one-sided, but 
should include even the supporters of Mr. Lloyd George 
who play the political game for all it is worth, and who 
look upon the members of the medical profession as mere 
pawns to be sacrificed in order to save the game of the 
present Government.—I am, etc., 


Streatham, 8.W., Jan. 8th. Harry E. 


[ THE SRITISH 
Mepicat Jounsat 


Sir.—There are two letters in your last issue which 
call tor a short reply from me. 

1. Dr. Montague Dixon is quite welcome to his own 
opinions, though they may be contrary to general expe- 
rience. I hope he may tive long enough to experience 
their truth or falsehood as the case may be. I am not 
aware that I have ever advocated the abuse of riches, 
whether inherited or otherwise, and I am certainly not of 
the opinion that “the whip of hunger and possible suffering 
is needed to produce the best individuals.” 

2. * The expense, with the amount of sickness, will be 
ever diminishing, because extension of contract practice 
will act as a most powerful stimulus to the medical pro- 
fession to study the raising of healthy individuals, and to 
instruct insurees on this matter, as well as in the main- 
tenance of good health.” Has this been the experience 
of clab practice in the past? Are we likely to get a 
crowd of health reformers among men who will be 
hardly able to earn a miserable subsistence, let alone 
have the leisure necessary to study the advance of medical 
science ? 

3. Has Dr. Montague Dixon never heard of the Land 
Valuation Act, which cost £350,000 to collect £15,000, and 
even when in full working order will probably cost 7s. 6d. 
for every sovereign collected? A tax which is difficult to 
collect is always a bad tax, and an Act which is expensive 
and difficult to administer can scarcely commend itself to 
any rational being, let alone to a political economist. 

. “The lower the fee provided for the doctor, the more 
urgent will be the stimulus to the study of methods of 
health maintenance and illness prevention, and this will 
inevitably result in an improvement of the national 
health.” If this be so, what, then, is the use of talking 
about adequate remuneration? Why not reduce the 
capitation fee to 1s. 6d. or 2s., in place of the 4s. 6d. 
provided by Mr. Lloyd George? Is there any intelligent 
being outside an asylum who will endorse Dr. Montague 
Dixon's proposition ? 

5. It is quite unnecessary to discuss my views on 
sanatoriums with Dr. Montague Dixon. 

6. We have here got a peculiar form of reasoning. “ We 
are to degenerate because we propose a scheme to diminish 
sickness and alleviate suffering.” Who said so, and where 
is this scheme? It is not so long ago since I said that the 
degeneracy which some have noticed among the Germans 
is probably. due to their Insurance Act. 

7. He thinks that domestic servants will be better 
attended under the Act than they are at present. That is 
not the opinion of my servants, nor the opinion of the 
servants of any person whom I know. Of course Dr. 
Montague Dixon’s personal observations may be different. 
What does he know about “ the lodging-house girls in the 
large cities and towns, with gastric ulcer, with consump- 
tion, with varicose ulcer ”’ ? 

8. He is in favour of eugenics, but apparently attaches 
more importance to nurture than nature. He fails to 
recognize any difference between innate and acquired 
characteristics. He is welcome, so far as I am concerned, 
to any “sinecures” he may acquire under the Act, but I 
rather think the Insurance Commissioners might have 
something to say to his proposals as to how those 
sinecures are to be acquired. However, in order to do him 
no injustice I quote his whole paragraph. “ The greatest 
danger of the present day to the doctor’s income is the 
trend of modern legislation in tackling public health 
matters—sanatoriums, tuberculosis dispensaries, infectious 
hospitals, inspection of school children, school clinics, and 
soon. Then, again, we have the whole trouble of hospital 
abuse. And, further, we have health societies, such as the 
Food Reform Association. How we should welcome all 
these old enemies as allies if we decided to work 
under the bill fora proper capitation fee; with their help 
and our own efforts we should soon be possessed of 
sinecures.” 

I must apologize for wasting so much space in replying 
to Dr. Montague Dixon's empty tirade in favour of the 
Insurance Act, especially as his conclusions are ably 
controverted by the letter which followed from the pen of 
Dr. A. Rugg Gunn. 

Dr. John T. Hisloyf accuses me of being a “ violent political 
partisan.” I usually find that those who attribute political 
bias to others are themselves tarred with that brush. 
Notwithstanding any opinion which Dr. Hislop may hold 
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of me, Lam quite at liberty to form my own of Mr. Lloyd 
George and his taunts and sneers at. the medical profession 
and “ their wrangles at the bedside of the sick.” That my 
opposition to the Act is due to political bias is absolutely 
false, and Dr. Hislop should have sufficient intelligence to 
know that his statement’ is false. I always give my 
reasons for the faith that is in me. When Mr. Lloyd 
George introduced his Insurance Bill I was captivated by 
his brilliant speech and large promises. I thought that it 
might be on somewhat similar lines to proposals which 
I had made some five years ago, whereby the health of the 
community would receive equal consideration to their 
diseases. When the details of the bill were published 
I soon found that it was nothing but a huge and expensive 
sham on the public and would, in my opinion, prove 
deleterious to the future of the medical profession. Since 
then I have not ceased to oppose the bill, and now the 
Act, on principle, and not on political grounds. I should 
vote against a Conservative who supported this Act. 

Bluff now looms largely on the horizon in order to 
intimidate the medical profession and the employers of 
labour. We are told that if matters come tv a deadlock, 
Mr. Lloyd George will not abandon the Insurance Act, but 
will stake his political reputation on it, will abolish the 
contributory basis, and give ninepence for nothing, and put 
sixpence on the income tax. He will also establish a State 
Medical service—possibly with men made in Germany. 
So far as medical men are concerned, I do not know that 
such a scheme would be any worse for them than the 
present, but possibly Mr. Lloyd George's colleagues, 


matter. 

A distinguished representative of a friendly foreign Power 
recently sought an interview with me on this Insurance 
Act, as he said he had to report on all such subjects to 
his Government. He told me that he was not going to 
recommend them to follow the English example. He 
candidly informed me that he had recently reported that, 
in his opinion, the English race was deteriorating, that it 
was ceasing to raise really great men, that it was losing that 
spirit of independence and self-reliance which had formerly 
distinguished the race and acquired for the nation all her 
colonies and vast possessions all over the world. Nowadays 
men’s heart and soul were not in their work, there was too 
much sport of a kind, but not real sport; the majority did 
not play football or cricket, but only watched the games. 
When at work they anxiously watched the clock for the 
arrival of the dinner hour, and then their conversation 
was not about what they had done, but about the score 
in the football field. Who is there among us who 
would dare to contradict this estimate of the English race 
of to-day ? 

In your leaderette, on page 44, you fall into the same 
error as the Times—that the Act is not socialistic in its 
tendencies because it is opposed by the socialists, but this 
is an obvious non sequitur. The socialists oppose it on 
the grounds of its contributory basis, which is the only 
redeeming feature in the Act. They know that the offer 
of ninepence for fourpence is a barefaced fraud, because 
the ninepence is debased coin, but offer them ninepence for 
nothing and they will jump at it. The socialist is an 
individual who barely sees beyond the length of his nose, 
» and, like a general paralytic with grandiose ideas, thinks 
4 in millions and hundreds of millions without any idea as 
ae to where such are to come from; he would readily kill the 
a goose which lays the golden eggs. When Mr. Lloyd 
ee George brings in his non-contributory scheme—with which 

we are threatened—-and adds an additional sixpence to the 

income tax then there will be a row. Medical men have 

not got great incomes to tax, so they can afford to smile— 
i “to wait and see” how much of the sixpence they are 
going to get.—I am, etc., 
Liverpool, Jan. 8th. 


JAMES Barr, 


THE VARIETIES AND TREATMENT OF ASTHMA. 


the present discussion: that it is a neurosis, that it is 
— intractable, that there is high blood pressure, that the 
expiratory difficulty is greater than the inspiratory. I can 
merely touch on them. 

1 and 2. No one would call asthma a neurosis who had 
much experience of it in working men. In 90 per cent. of 


and the public might have sumething to say in the- 


Sir.—Four assumptions in regard to asthma crop up in 
by spasm of 


them, as I have pointed. out,'! it occurs.so regularly at. - 
" week-ends (Sundays or Mondays) that one is driven to the 


conclusion that, like the ‘“ Monday morning disease” of 
horses, to which I have-also referred.? it is a toxaemia 
resulting from an error in metabolism. Put this right, the 
nose also, where necessary, and you cure the asthma. 
That the toxaemia affects the nerves of the respiratory 
tract does not vitiate the truth of my statement, but helps 
to account for the-value of nasal treatment. The impor- 


tance of the distinction lies in the fact that if asthma be | 


reckoned a neurosis, treatment is apt to be symptomatic, 
rarely helps permanently, and may have vicious results ; 
whereas treatment against the errant metabolism is radical 
and more or less permanently effective. ‘Where asthma is not 
complicated by tubercle, albuminuria, alcoholism, mouth- 
breathing, or pronounced emphysema, you can either cure 
the patient or so diminish the frequency and severity of 
his attacks that he will count himself cured. This has 
happened so often in cases apparently hopeless that I am 
free to say there is no disabling and distressing chronic 
condition for which one can do so much as asthma. 


Seventy per cent. of asthmatics withont such complications _ 


are curable. - 


3. For fifteen years I have looked for cases of asthma 


with high blood pressure, and have found only two; but 
both, though they were not cases of renal asthma, had 
slight albuminuria, and one is a man of 70 whose pressure 
has been reduced from 165 to 135, and who, though he 
still has albuminuria, is practically rid of his asthma. 
And this striking lack of high pressure is not astonishing 
when we take the whole asthmatic patient into account. 
The typical asthmatic is not a “beefy” man, but a lean, 
sallow, poisoned-looking creature, prevented by his attacks 
from systematic over-feeding and compelled thereby to a 
wholesome, periodic starvation; but while Nature cures in 
this way she teaches us in this way also to prevent. The 
asthmatic’s arteries are not usually hard, and so and with 
his periodic starvation he has become proverbially long- 
lived. High pressure would have to be looked for in the 
pulmonary, not in the general circuiation. 

4. The assumption that the chief difficulty in the 
asthmatic paroxysm is expiratory is the basis of Dr. Watson- 
Williams's theory, but have systematically for years 
asked my patients as to this point, and the great majority 
say their chief difficulty is inspiratory. This meets Dr. 
Williams’s objection to the theory of bronchial contraction. 
This difficulty might be due to bronchiolar constriction or 
to the difficulty of inflating an already distended chest, as 
Dr. Harry Campbell rightly insists, or to both; I shall not 
here discuss this or the ludicrously warring theories 
of bronchial spasm and vasomotor spasm. Why cannot 
both be correct? One curse of medicine has been its 
blindness to two sides of a shield, its tendency to ascribe 
effects to single causes when more than one has been in 
play. So, here, as I have tried to show. We have in 
asthma a toxaemia with a special tendency to affect the 
respiratory tract and render it hypersensitive ; and when- 
ever there is a lesion, as there is in 90 per cent. of 


asthmatics, in the respiratory orifice, the most sensitive ° 


area in that tract, we have the signs not only of toxaemia 
but ofspasm. I have seen cases of asthma with urticaria, 
Raynaud's symptom, congestion of the trachea, petechiae, 
haemoptysis, so that one must believe in a vasomotor 
element. Moreover, the frequently recurrent, afebrile 
bronchitis of children, so often erroneously diagnosed and 
so fatuously treated as bronchitis, is really asthma. This 
Gee long ago pointed out.* In bad asthma the vocal cords 
may not move with respiration, but be wide apart, per- 
mitting a clear view of the trachea; I have seen it then 
injected,‘ and I think I have noticed the like through the 
bronchoscope. What further proofs Dr. Gibson seeks for a 
vasomotor factor in the asthmatic spasm he will find in 
the following four citations: (1) Halsted’s case of sudden 
bronchial dyspnoea, recurrent over ten years, and shown 
by bronchoscope to be angioncurotic oedema of bronchus.® 
(2) Bronchoscopic examination during asthmatic spasm 
showed cong stion of membrane and narrowing of lumen 

muscular coat (Yankauer®), (3) Whiting’s 


1 Glasgow Hosp. Rey., 1991, p. 157. 

2 BRITISH MEDICAL JOURNAL, 1903, vol. i, p. 1089. 
3 Tbid., 1899. i, 719. 

4 Glasgow Hospital Rep., 1901, 

5 Laryngoscec pe, 1909, p. 525, 

6 Ibid.; 1910, p. 195. 
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paper’ on angioneurotic oedema and the familial aspect of 
the disease; it further supports the view of asthma as 
a toxaemia, for angioneurotic oedema, notwithstanding its 
name, is of toxic origin, and like asthma, is accompanied 
by cosinophilia. (4) Goodall’s paper* on serum-sickness 
mentions 30 cases with urgent symptoms like bad asthma, 
with 16 deaths ; 22 ocenrred in asthmatics—another proof, 
not of a neurosis, but of an error in mctabolism. 

But Brodie and Dixon’s proofs are also irrefragable, 
and would carry conviction to any one who had watched 
the instantaneous diminution of rile and signs of emphy- 
sema after applying cocaine and suprarenal solution inside 
the nose of an asthmatic during a spasm. 

One possible explanation of the action of adrenalin when 
injected intravenously in asthma seems to have been over- 
looked; it will go straight to the distressed right heart 
and help it to contract. Adrenalin is a stimulant to the 
sympathetic, and would act on the cardiac ganglia.— 
am, etc., 

Glasgow, Dee. 18th, 1911. JamMEsS ADAM. 

Srr,—In his last courteous letter, Dr. Watson- Williams 
asks why I postulate that constriction of the radial con- 
notes dilatation of the bronchial arteries. . I do not; but 
his question clearly indicates the expediency. always felt 
sooner or later in any discussion which tends to be pro- 
longed, of harking back and separating postulates from 
facts. Weare trying to discover whether bronchial spasm 
or bronchial vasomotor turgescence constitutes the obstruc- 
tion to respiration in asthma. The upholders of the spasm 
theory postulate constriction by the circular muscles of 
the tubes: the upholders of the turgescence theory 
postulate dilation of the bronchial arteries. These two are 
the only postulates made on either side. So that if, as Dr. 
Watson- Williams says, I am postulating too much, then so 
is he, and so also are all those who hold the theory of bron- 
chial spasm. The constriction of the radial, indicating a 
more or less general peripheral constriction of the systemic 
arteries and arterioles, is not a postulate. It is a clinical 
observation, first made, so far as I know, by a strong 
upholder of the bronchial spasm theory—namely, Hyde 
Salter'°’—and frequently confirmed subsequently. Salter 
showed that the smallness of the radial is coexistent, co- 
extensive, and coterminous with the dyspnoea; therefore, 
for those who hold the vasomotor theory, it would have all 
these same relations with the postulated bronchial vaso- 
dilation. Incidentally, it may be mentioned that the con- 
traction of the radial has been measured. Dr. William 
Russell, working with the arteriometer, found the diameter 
of this vessel to vary between 2.2 m. during the asthmatic 
paroxysm, and 2.4 m. thereafter.!! 

The observed peripheral vaso-constriction of asthma 
accurately fits in with, materially aids, and all but finally 
clinches, the vasomotor theory. For it explains (1) the 
precipitation of paroxysms by any condition associated 
with peripheral vaso-constriction—for example, malaria, the 
invasion stage of almost any continued fever, and external 
cold, however applied ; (2) the freedom from asthma con- 
ferred by any condition involving peripheral vaso-dilation, 
for example, the therapeutic influence of numerous vaso- 
dilative drugs, pyrexia of any kind, excluding the initial 
’ vaso-constrictive stages, and exterral heat, however applied ; 
(3) the two-fold influence of emotion; and (4) the well- 
authenticated inter-relations of asthma with many other 
paroxysmal affections—for example (to mention only a few 
of those which are best known), migraine, functional 
angina. pectoris, periodic gastralgia, and, at any rate some, 
ses of epilepsy, in all of which peripheral vaso-constriction 
1s a common factor, or, at least, a practically constant 
phenomenon. 

On the other hand, the peripheral vaso-constriction of 
asthma hampers the advocates of the bronchial spasm 
theory. It is true they have sought to explain it as 
a result of the dyspnoea. Dr. Langdon Brown says: 
“The fixation of the chest which occurs in the attack 
must interfere with the diastolic filling of the heart, and 
thus lead to a small pulse through diminished output 
during systole.” 2 Unfortunately for this view, it is easy 


7 Lancet, 1908, ii, p. 1356. 
8 BRITISH MEDICAL JOURNAL, 1911, i, p. 292. 
9 Tbid., December 23rd, 1911, p. 1676. 
10 On Asthma, 1868, pp. 72, 73. 
11 Lancet, 1901, June Ist, p. 1522. 
12 Physiological Principles in Treatment, 1908, p. 284. 


te show by remedies—for example, external heat—which 
dilate the periphery that the peripheral constriction, of 
which the contracted radial is but an index, is an essential 
factor in, not a result of, the paroxysm. 

It is not easy to see how ligaturing of the pulmonary 
veins bears on the question of asthma. The experiment 
would no doubt result in congestion, perhaps even oedema, 
of the lungs, but how could it cause swelling of the 
bronchial mucosa? 

The very widespread tendency to assume that all con- 
strictions and dilatations observed in the systemic arteries 
are of general distribution is surely no more than a faulty 
habit, for “ countless and ceaseless variations are occurring 
all parts of the circulatory system” (Leonard Hill).""— 

am, ete., 


Beckenham, Dec. 211d, 1911. Francis Hare. 


Srr,—Psychotherapy has its own particular argument 
for entering into this controversy. The following is a 
short case : 


Mrs. —— had been a martyr for some years to asthma. She 
had been in an attack for three days and nights when she sent 
for me. She declared she had ‘‘ never closed her eyes”’ and 
had eaten nothing. She looked a pitiable object. I asked the 
husband to remain in the bedroom, for I wanted his wife to 
rest awhile. I put the patient’s head back as far as her 
strained sitting posture would allow, resting it on heaped-up 
pillows. I then reduced her to the subliminal state, telling her 
in this state that she would notice her breathing becoming 
easier and slower, and that she would fall into a comfortable 
sleep. I then left her, after observing the breathing becoming 
easier immediately. I afterwards learnt that the breathing 
had gradually become ordinary as she pari passu slipped 
further into the fully recumbent posture, and that she had 
slept for twelve hours, only here and there a little ‘‘ phlegmy 
cough ” disturbing, but rousing only once when she asked for 
a drink, falling back immediately after taking it into a com- 
fortable sleep again. This was eighteen months ago. She has 
only had one threat of uneasy breathing since, which I cleared 
in a few minutes. 


Iv various purely vasomotor conditions treated by 
psychotherapy, both direct and indirect suggestion in the 
subliminal state will usually be required, for example, in 
blushing—that the skin will feel cool while the mind will 
be calm, and so on; and in vascular engorgements of any 
kind-—that a sensation of local and mental coolness and 
local shrinking will be felt. But in cases involving mus- 
cular spasm, the mere reducing to the subliminal state 
causes muscular relaxation. The above case, as a type, 
will serve to indicate that muscular bronchiolar contrac- 
tion (being relieved at once by indirect subliminal sug- 
gestion) is the chief factor in the creation of asthma.— 
I am, etc., 


London, \W., Jan. 2nd, Haypwn Brown. 


PROGNOSIS IN PAROXYSMAL TACHYCARDIA. 
Sik,—The case of paroxysmal tachycardia related b 
Dr. R. O. Moon in the Journat of December 23rd, 1911, is 
very interesting, and I think he is probably right in con- 
sidering that the association of the condition with a large 
patent foramen ovale was purely accidental. I do not feel 
so confident that ‘sudden death is distinctly rare ” in these 
cases. One of the earliest physicians to draw careful 
attention to these cases was, I believe, that wonderful 
observer, the late Dr. J. S. Bristowe, of St. Thomas's 
Hospital; and, in case Dr. Moon has not read the account 
of Dr. Bristowe’s cases, I should like to refer him to his 
work, Clinical Lectures and Essays on Diseases of the 
Nervous System, published in 1888. In Chap. VII, “On 
Recurrent Palpitation of Extreme Rapidity in Persons 
otherwise Apparently Healthy,” there are the notes of ten 
cases, with general remarks and interesting observations, 
and some of these proved rapidly, and one suddenly, fatal. 
In recent years I had a case of this kind under my care— 
an old lady who ultimately died with signs of contracted 
granular kidney; although there was no evidence of this 
disease when the attacks first appeared some four or five 
years before death. The abrupt termination of the 
paroxysms, referred to by Dr. Moon, was a marked feature 
in this case, and digestive troubles appeared to be the 
exciting cause of some of the attacks.—I am, etc., 
London, N.W.., Dec. 25th, 1911. H. J. Macevoy, M.D. 


3 Textbook of Physiology, E. A. Schafer, vol. ii, pp. 81-2. 
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“ CHRISTIAN SCIENCE” OPPOSITION LEAGUE. 
Srr,—As a result of the recent outcry against “ Christian’ 
Science” treatment of the sick the “ Christian Science”: 
“oe League has been formed. 
he objects of the League are as follows: 

1. To make Christian Science “healers ’’ amenable to 
the law, and to bring a charge of manslaughter against 
them in the event of death under their ministrations. 

2. To. be. represented by counsel at ‘all inquests on 
“ Christian Science ” victims. 

5. To oppose by means of lectures, pamphlets, exposure 
in the press, and by every other legitimate means the 
erroneous and pernicious teaching of Christian Science 
healing.” 

The reasons for this opposition are as follows: 

y 1. Becansé -Christian Scientists assert that physical 
disease is purely an error of the mind. 

2. Because their treatment, being merely amateur and 
misapplied mental suggestion, ignores all physical or 
material methods of treatment. 

3. Because Christian Science has been proved to 
interfere with domestic happiness. 

4. Because it has also the effect of making its adherents 
unsympathetic. 

5. Because Christian Science “healers” are untrained, 
unskilled, and generally unfitted to undertake the cure of 
bodily ailments. 

6. Because Christian Science “ healing’? methods too 
often entail needless suffering, permanent disablement, 
insanity, and even premature death, and_ therefore 
constitute a serious danger to the whole community. 

The constitution of the Christian Science Opposition 
League is: 

Non-sectarian. 
Non-partisan. 
Open to all. 

Now, as the medical profession must be the final arbiters 
between the. Christian Science “healers,” on the one 
hand, and the opposition on the other, the Christian 
Science Opposition League must prove of immense interest 
to it, and I venture to hope that your readers will support 
us in our efforts by assisting financially or otherwise the 
. great work we have in hand. 

If your readers would like fuller information as to the 
aims of the League, it can be obtained upon — to 
me at this address.—I am, etc., 


Vivian W ALL, 
Honorary Secretary, Christian Science Opposition amare? 
71, Piccadilly, London, W., Jan. 6th. ’ 


MOSQUITO DESTRUCTION. 

S1r,—In your issue of September 23rd, 1911, a communi- 
cation, appeared from Sir Ronald Ross advising. the use of 
potassium cyanide for larvicidal purposes, half a grain of 
the cyanide being made up with aérated soap and dissolved 
in the water containing the larvae to be destroyed. In 
connexion ‘with mosquito destruction operations now in 
process of organization, a trial has been given to this 
method. 

A strength of 1 in 3,000,000 was stated by Professor Ross 
to kill the larvae used by him in a few hours. In our. 
observations this had no effect on larvae of Culex fatigans, 
other (unidentified) culex larvae, or those of _ Stegomyia 
fasciata. The strength of solution was gradually increased 
‘until two pellets (1 grain of potassium cyanide) were used 
in a quart of water. Larvae and a raft of eggs were placed 
in a soluti n ofthis strength. Three days afterwards the 
larvae were still alive and the eggs had hatched, the young 
larvae being active and apparently unimpaired. 

T shall be glad to learn the experience of other workers 
with this substance, as it would appear that considerable 
differences exist in the respective effect of potassium 
cyanide on the larvae employed in these observations and 
on those observed by Professor Ross.—I am, etc., 

J. S. C. Evkineton, 


Brisbane, Nov. 29th, 1911. Commissioner of Public Health. 


NOTIFICATION OF BIRTHS ACT. 
Sir,—In the Jovrnat of January 6th you had an 
annotation on a prosecution of medical men in Worcester 
for not notifying births. In the last paragraph you say | 


that I “ must presumably have. initiated or approved of” 


the prosecution. 

_ , In the course of an inquiry into a death certified to be. 
“LE due to cerebro-spinal meningitis, I found the birth of the 
child had not been notified, and in my report to the Health 
‘Committee on this death I mentioned the fact. I was 


then requested to report on whether other births had not 
been notified. This I did. Beyond this I neither wrote 


‘nor. said’ anything to “initiate or il of the 


prosecutions.—I am, etc., 


Worcester, Jan. 9th. Manyy READ. 


4 


“EPIDEMIC POLIOMYELITIS OCCURRING AT. 
‘STOWMARKET, SUFFOLK. 

S1r,—My name having been attached to results unknown 
to myself,! I write to state that although it is true that, 
through the kindness of Dr. Hillier, I have been, ‘working 
at the bacteriology of the disease, I have not as yet attained 
results sufficiently advanced for a bactcriological corrobora- 
tion.—I am, etc., 


London, W., Jan. 6th. Auice TayLor. 


PLAGUE PREVENTION AND. RATS: 
A SUGGESTION. 

Srr,—It would. appear to be true that the flea which 
carries plague would rather bite rats than man. Would 
it not then be possible to utilize the rats as a barrier 
against human infection? I think it would not be found 
too expensive, too laborious, or too difficult to train. the 
rats to come daily to be: fed. Then as they take their 
departure through specially designed gateways to shunt 
those sick into another chamber where more food is, wait- 
ing. But this chamber should really be the oven of a 
crematorium. Here they cculd be killed by cyanogen : 
the heat turned on, and rats, fleas, and bacilli utterly 


destroyed. But if rats sick of plague cannot be dis- . 


tinguished from healthy rats, then some plan of quarantine 
could be arranged. _ 

The first step to judge of the practicability of this,would 
be the collection of the knowledge of those who have 
tamed rats; the second the testing of the evidence, and 
the acquisition of further knowledge by experiment. 

lf carried out, the number of rats executed would not 
in most instances -be high ‘enough to frighten the others 
away from a certain good meal. At any rate, the experi- 


ment seems. worth — for we should at least increase 


our knowledge. 


' I can but regard as a dream my picture of the healthy 


5 ‘ats being Gaily cleansed of their fleas and turned loose to 


tch a fresh crop. | -But, even some modification of this 
thay be found outa in time. am, ete., 
“Arpt. 


|” DISEASES OF THE PANCREAS. 
Wir reference to Dr. Cammidge’s letter (January 6th, 


p. -53); our reviewer writes that the passage in Professor . 
Albu’s book which he endeavoured to summarize is not : 


very clear. It reads thus: 


In this connexion is specially to be recalled the diddovety of 
adrenalin mydriasis by O. Loewi (Vienna) in 1908, which is to 
be recommended. as a diagnostic aid in suspected pancreatic 


‘disease. After instillation of a few drops of adrenalin, 1 to 1,000, 


or similar suprarenal preparations into the eye, a marked 
dilatation of the pupils occurs which lasts some time. Loewi’s 
statement was confirmed in two cases by Glae’siier,-and also in 


some cases by Schwarz, who, however, obtained :more* often | 


negative results in pancreatic diseases, and several"-times-in 
ordinary diabetes and in morbus Basedowii—that’ ig, in‘ morbid 


‘gonditions, one of which ‘certainly frequently, and the other 


according to the theories referred to aboye possibly, stand in 
some etiological relations to the pancreas. Anyway Loewi’s 
sign deserves attention and further testing. Asan explanation 
of its production it has been suggested that the action of 
adrenalin paralyses the sympathetic which the normal function 
of the pancreas would prevent. 


The reviewer adds that with reference to Dr. i 
midge’s suggestion that the crystals are pentosazone, 
Professor Albu says “this is impossible, because pentos- 


urine does not give a reaction ;” it is possible that this is” 


not quite the same thing as urine to which pentose has 


been added artificially, as Dr. Cammidge appears to have 


done. 
1BRITISH VICAT, JOURNAL, 1911, vol. ii, p.1691- 
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JOHN FRANCIS SUTHERLAND, M.D., F.R.S.E., 
DEPUTY COMMISSIONER IN LUNACY FOR SCOTLAND. 

Ix the untimely death of Dr. J. F. Sutherland, His 
Majesty’s Senior Deputy Commissioner in Lunacy for 
Scotland, at the age of 57, the medical profession, both at 
home and abroad, has to deplore the loss of one who 
attained a European reputation in the wide field of 
insanity, inebriety, hygiene, and medical jurisprudence, 
and of a man whose sterling honesty and charm of 
character were known to a very large circle. 

John Francis Sutherland was born at Lybster, Caithness, 
in 1854. He received his medical education at the Uni- 
versities of Edinburgh, Glasgow, and Paris. At Edinburgh 
Lord Lister early noted him as “a very distinguished 
member of my class,” and wrote of him twenty years 
later: “‘He has laboured assiduously at the subjects of 
hygiene and the welfare of the insane, and the services 
which he has rendered have been recognized both at home 
and abroad as of a very high order.” In 1880 he graduated 
M.D.Edin. as Gold Medal- 


convinced knowledge. When receiving the Departmental 
Committee in the Municipal Buildings, Glasgow, Lord 
Provost Sir James Bell referred to “the continuous efforts 
of Dr. Sutherland to bring this crying evil to a point at 
which the Government could take it up and treat it as a 
disease.” 

Dr. Sutherland took a keen but disinterested part in the 
social and corporate life of any city or town in which he 
lived. He was a deacon in the United Free Church of 
Scotland in Glasgow, in Edinburgh, and latterly in Tain. 
In Glasgow he played a large part in forming the Associa- 
tion for Improving the Social Condition of the People, was 
Vice-President of the West of Scotland Free Education 
League, and a member of the executive of the most 
successful Industrial Exhibition held in that city. In 
1895 his name was sent to the Queen as Senior Deputy 
Commissioner in Lunacy, and before leaving for Edin- 
burgh he was entertained by the citizens of Glasgow at a 
complimentary dinner ; on this occasion Lord Provost Sir 
John Ure Primrose, on behalf of the city, said: “ We are a 
company representing all interests in this city, every phase 
of political creed and belief, gathered together to pay a 
tribute of admiration to one who has commended himself 

to us. all, and whose good 


list with highest honours. 
His thesis was later pub- 
lished under the title, Hos- 
pitals: their History, Con- 
struction, and Hygiene. 
Coming at a_ time when 
hospital administration was 
in a state of chaos, the clear- 
sighted policy of this work 
won general attention, and 
its pages were freely quoted 
in the petition of the Charity 
Organization Society to the | 
House of Lords in 1889. 
Dr. Sutherland spent the 
greater part of his life in 
official employment. From 
Deputy Medical Officer to 
the training ship Mars, he 
was appointed Resident 
Medical Officer to tie 
British Hospital, Paris. In 
the French capital he formcd 
many lifelong friendships, 
among others with the late 
Sir John Rose Cormack, 
Bart., M.D., the late Hor. 
Alan Herbert, M.D., and with 
Dr. Edward Neech. In 1880 
he was appointed Medical 
Officer to H.M. Prisons, 
Glasgow, by Sir William 


qualities are to-night receiv- 
ing that recognition at the 
hands of his fellow-citizens 
which is very precious to any 
man of honest intention.” 
During the last sixteen 
years he had been invited 
to deliver many addresses 
before scientific conferences, 
congresses, and societies in 
this country and abroad. 
One of the most remarkable 
was that on “The Ratio, 
Growth, and Geographical 
Distribution of Insanity in 
Scotland,” delivered before 
the British Association in 
1901, and reported verbatim 
in the Times. His paper on 
the “Jurisprudence of In- 
toxication,” in the Edin- 
burgh Judicial Review, com- 
manded wide attention. He 
was a Fellow of the Royal 
Statistical Society, London, 
and of the Royal Society of 
Edinburgh, and _ received 
many distinctions from 
scientific societies in Paris, 
Moscow, Madrid, and New 
York. By his published 
works alone he proved him- 


Vernon Harcourt, and in photograpn dy] 


1887 he was promoted to 
be Consulting Medical Officer to the General Prison, 
Barlinnie, by the Marquis of Lothian. 

_Tt was in Glasgow that he gained, during fifteen years, 
his vast experience of insanity, inebriety, and criminology, 
and ; by solid inquiry, by humane, lucid, and vigorous 
writing and public speech promoted important reforms. 
In that city he was the pioneer of that broad and humane 
policy of penal reform which is now finding its way into 
legislative enactments. It is now more than a quarter of 
a century since.a day when, as principal witness for the 
defence in a murder trial, he first urged his well-known 
views on the jurisprudence of intoxication before a great, 
but, on this point, an unsympathetic judge. Yet he lived 
to hear those opinions enunciated from the bench by 
the Lord Justice Clerk of Scotland. His researches, 
“nemorials, and statistics did much to secure the ap- 
poimtment of two Royal Commissions and of a Depart- 
mental Committee on Habitual Offenders and Inebriates. 
When invited in 1894 to be a member and secre- 
tary of the latter, he received from Sir George O. 
Trevelyan, then Secretary for Scotland, a fitting recog- 
nition both of his services as an expert and of his 
practical activity, ability, and zeal. His advocacy of a 
hore scientific and humane treatment of the degenerates 


and derelicts of society was marked by all the authority of ° 


Dr. J. SUTHERLAND. (Geo. Bell, Glasgow. 


self a man of great ability 
and of indefatigable industry, 
leaving some fifty communications on the subjects of 
psychology, degeneracy, criminology, legal medicine, penal 
reform, and hospital and asylum construction. His recent 
volume on Recidivism: A Problem in Sociology, tsycho- 
pathology, and Criminology, laid a sound foundation on 
which the Legislature may yet build, while his Ambulance 
Vade-Mecum remains the most popular work of its kind, 
having run to forty editions, with another in the press. 
By his untiring and unselfish devotion to work, he won 
the respect and friendship of the most distinguished 
members of his profession. 

In undergraduate days his clinical notes were sent to 
the General Medical Council by Sir Douglas Maclagen as 
the best example of case-taking in the Royal Infirmary. 
It is also a tribute at once to his teachers and himself 
that, although he had for many years given up general 
clinical work, his opinion was often sought by his col- 
leagues in Ross-shire. To his devotion to duty and to the 
public service, in a department entailing great physical 
energy, is partly attributable his short and fatal illness. 
It would be idle insincerity to pretend that his abilities 
found scope in the work on which he was engaged for the 
past sixteen years, and there was a strong feeling that his 
services had not received the recognition they deserved. - 
He was a man of fearless and outspoken opinions, but of a 
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kindly and sympathetic nature, and his genial humour 
will be missed in every parish of Scotland, which he knew 
so well. 

Dr. Sutherland married the youngest daughter of the 
late Rey. John Mackay of Lybster, and is survived by his 
widow, two sons—one of whom is in the medical 
profession—and a daughter. 

During his last illness, at his residence, 1, Scotsburt 
Road, Tain, he was attended by his friends, Dr. E. 
Mackenzie (Tain), and by Drs. R. W. Philip and’G,. A. 
Gibson (Edinburgh). 

His recreations were born of a love of Nature and of the 
open air. He was a keen fisherman and a good shot, and 
possessed that wide knowledge of fur and feather which 
comes from observation. Even this was a reflection of his 
work in the world. After a heavy day with a light bag, 
when men of half his age turned homewards in the late 
afternoon, he himself would tramp on through fields, 
woods, and heather. If “they” were not there, they 
would be somewhere else, until night fell, when he returned 
tired, but seldom unrewarded. It was a long march of 
fifty-seven years. There were bitter disappointments, but 
there was loyalty to ideals. indomitable courage, and 
unselfishness, and at the end of the day he came home, 
with clean hands, a brilliant record, and the respect and 
affection of his fellow men. His life was a happy one, and 
he was no less fortunate in death, which came to him as he 
stood with a friend, his gun, and his dogs on the top of a 
hill between red moors and a blue inland sea. 


ALFRED WOLFF, M.R.C.S., 
LONDON. 

We regret to announce the death of Mr. Alfred Wolff, 
which occurred or December 26th at his daughter's house 
in Birmingham. Mr. Wolff had been in failing health for 
some months past, but he did not himself regard his 
condition as serious until a few days before his death. 
The actual cause of death was infective endocarditis. 
Mr. Wolff, who was a prominent member of the Jewish 
community, was the son of the late Abraham Wolff, a well- 
hnown practitioner of his day. Born in London in 1853, 
Mr. Wolff was educated at University College School and 
University College, and received his professional training 
at St. Thomas's Hospital. From the age of 23, when he 
was admitted a Member of the Royal College of Surgeons 
until his retirement last year, he was engaged in a large 
general practice. He was a man of wide general know- 
ledge and keen artistic tastes, taking a great interest in the 
tine arts, and being a good judge of pictures. He was very 
fond of travelling, and whenever he could spent his holi- 
days on the Continent. He retired from active professional 
life at the beginning of 1911, so as to be able to indu'ge his 
taste for travel. Quiet in manner and never seeking to 
thrust himself into the foreground, he was nevertheless 
known to a wide and influential circle of friends, who 
valued him for his professional skill and the integrity of 
his personal character. 

Medical questions particularly concerning the Jewish 
race had for many years been referred to him by the 
British Mepicat JournaL. His wide experience among 
Jews enabled him to speak with authority on these 
matters. He also did a considerable amount of general 
reviewing; but his most important contribution was an 
elaborate comparative study of cancer mortality, the 
results of which were published in the Journat April 
18th, 25th, May 2nd, May 9th, May 16th, 1903, and 
July 9th, 1904. Mr. Wolff held very strong views as to 
the existence of cancer-infected houses and villages. His 
own large experience had also led him to the conclusion 
that the notion generally held that Jews are less vulner- 
able in regard to cancer and tuberculosis than other 
people is unfounded. Mr. Wolff was a man of great 
breadth of mind, and was ready to discuss all such subjects 
- without the least trace of religious or racial prejudice. 
He held that the only point in which the Jew has the 
advantage in the matter of health over the average 
Gentile is his temperance. The Jew, he used to say, 
drinks little of any fluid, and his abstinence keeps him 
free from the host of diseases due directly or indirectly 
to alcohol. 

In 1877 Mr. Wolff married Amy, the youngest daughter 
of the late Sylvester Samuel, of Liverpool, who survives 


him. He leaves a son, Mr. M. A. Wolff, who is a mining 
engincer, and a daughter, who in 1908 married Dr. J. G, 
Emanuel of Birmingham. 


Surgeon-Major W. H. P. Lewis, R.A.M.C., retired, died 
suddenly in London, on December 16th, at the age of 52. 
Most of his service was spent with the army in Egypt. He 
experienced many attacks of malaria, suffered from cholera 
in 1888, and also from hepatitis. After serving altogether 
some twenty years in Egypt, he retired and settled in 
practice in Gower Street. Later on he entered into a 
partnership in Battersea. Dr. Lewis suffered from sun- 
stroke last summer, and since then from neurasthenia. 
An inquest was held by Mr. Troutbeck at the Westminster 
Coroner’s Court, on December 19th, and Dr. Freyberger, 
who had made an autopsy, attributed death to alcoholic 
poisoning. Dr. Lewis's brother and partner both stated 
that he was a man of temperate habits. Dr. Goodbody, 
Assistant Professor of Chemical Pathology at University 
College Hospital, who had been treating Dr. Lewis, stated 
that in his experience, which was considerable in cases 
of neurasthenia, constipation was a very prominent sym- 
ptom, and produced an auto-intoxication; this in a man 
of Dr. Lewis's temperate habits would cause a very small 
amount of alcohol to have a very great effect, ai d would 
also in turn cause an abundant secretion of fluid in the 
stomach, a condition found at the autopsy. 


Medico-Loegal. 


HOSPITALS AND THE LAW OF NEGLIGENCE. 

A RECENTLY published volume of Lord Halsbury’s Laws of 
England contains an article entitled Medicine and Pharmacy, 
which appears to state the last word of the law affecting medical 
practitioners. Under the general head of ‘‘ Negligence ”’ it con- 
tains the following passage on the liability of hospitals and 
= institutions: ‘‘ Hospitals and public institutions are not 
iable for injuries to patients or other inmates arising from the 
negligence of physicians or surgeons, or their nurses or 
assistants officiating therein, provided it is shown that due 
care and skill were exercised in the selection of their staff.” 
Reference is made to the judgement of Lord Justice Kennedy 
in Hillyer rv. St. Bartholomew’s Hospital (1909), 2 K. B. 820, 
where he said: ‘‘I see no ground for holding it to be a right 
legal inference from the circumstances of the relation of 
hospital and patient that the hospital authority makes itself 
liable in damages, if members of its professional staff, of whose 
competence there is no question, act negligently towards the 
patient in some matter of professional care or skill, or neglect 
to use or use negligently in his treatment the appara Us OF 
appliances which are at their disposal.” _— 


WORKMEN’S COMPENSATION. 
A Case of Nystagmus. 
THE fact that a workman may recover compensation even 
where he has not given the statutory notice of accident, is 
emphasized in the case of Moore v. Naval Colliery Company, 
heard in the Court of Appeal on October 18th, 1911. 

The county court judge had refused to award compensation 
to the claimant, who was suffering from nystagmus, on the 
ground that he had not made his claim within the statutory 
period. It was stated in evidence that if a man abstained for a 
time from working underground the disease was likely to leave 
him. The man consulted his doctor, but a strike broke out in 
his district, which lasted a considerable time. He was not able 
to work any longer because the colliery in which he was 
employed came to a standstill. He thought that the nystagmus 
would pass away during the strike, and he did not do anything 
at the time; but, finding that the nystagmus did not improve, 
he consulted Dr. Cresswell of Cardiff, who suggested that he 
should see the certifying surgeon, who certified that he was 
suffering from nystagmus. The Court of Appeal was asked to 
say that if there had been a failure, such failure had been made 
by mistake, and that relief should be granted, as the employer 
was not prejudiced. 

The Master of the Rolls, in giving judgement, said that in his 
opinion there had been reasonable cause for the delay in regis- 
tering the application, and he thought the learned judge was 
wrong in the decision at which he had arrived; the appeal 
would, therefore, be allowed, and the case sent back to the 
county court judge. The Lords Justices concurred, and the 
appeal was therefore allowed. 


Compensation for an Alleged Broken Back. 

In Tomlinson v. Clifton- Colliery Company (Nottingham, 
October 20th) a claim for compensation was put forward by a 
miner named Tomlinsen, who in March, 1906, was buried under 
a fall of roof in the mine. Dr. R. Snell went with him to the 
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General Hospital, but neither he nor the house-surgeon, Dr. 
Black, could find a trace of serious injury. Tomlinson walked 


home and the next day paralysis set in. He was taken back to | 


the hospital, where he remained a month, and-the paralysis 
disappeared. He was discharged cured, but still suffered 
pain, and was an out-patient for two years. He had been 
unable to do any work. Dr. Black, who had examined te 
man recently, found evidence that his back was broken, and 
said that a skiagram showed unquestionably that the spine was 
fractured. In his opinion the man ought not to do any manual 
work, or the spine might be ricked and he might fall dead. Dr. 
Anderson, called on behalf of the colliery company, said he 
could see nothing in the skiagram showing a broken back. He 
thought the man was suffering from stiffened muscles, through 
b2ing kept still so long. Suitavle exercise would do him good. 
He was in splendid general health. 

Judge Allen, who was assisted by a medical referee, thought 
the man not wholly incapacitated, and awarded him 15s. 
weekly. 


Operation or Reduced Compensation. 

The case of Dixon v. Houghton Colliery (Durham, October 
23rd) shows that a county court judge has very considerable 
powers which he may exercise if a workman will not consent 
to a reasonable operation. It appeared that the applicant, on 
April 12th, 1910, had one of his fingers broken and another 
lacerated by a fall of stone. He was paid 13s. 9d. a week, and a 
house and coals allowance until May Ist, 1911. He underwent 
an examination by Dr. Morgan, of Sunderland, and the com- 

any reduced the compensation to 2s. 6d.a week, along with 
ow and coals allowance. The respondents declared that the 
applicant had refused to undergo a simple operation, which 
would help him to perform his work. Dr. Martin stated that 
he examined the applicant and found his heart was affected. 
If the operation was one of necessity and not of convenience he 
would recommend it, and ask his client to take the risk, which 
was a substantial one. Dr. Morgan, for the respondents, said 
there was an appreciable risk by the operation, but he, 
personally, would undertake it. 


His Honour gave judgement for plaintiff for the payment of ° 
13s. 9d. a week from May Ist, and that from now the payment - 


be reduced to 5s. per week. 


Finality of a Medical Report. 
An important decision was given in the First Division of the 
Court of Session on October 28th in a stated case involving the 
uestion of the finality of a medical report. The claimant, 
John Walker, sought compensation under the Workmen’s Com- 
pensation Act, 1906, from the Fife Coal Company. In April, 
910, Walker fractured his leg while employed at respondents’ 
pit. He was then receiving 14s. per week as compensation from 
another company in respect of partial incapacity due to a 
previous accident. In respect of this second accident the 
respondents paid him 6s. weekly, the two sums making full 
compensation of 20s. He returned to work with respondents 
on November 12th, 1910. In March, 1911, the question of his 
fitness for work in respect of his S-actured leg was remitted to 
a medical referee, whose report was to the effect that Walker 
was suffering from shortening of the leg, that the fracture had 
been soundly healed, that a good useful leg was the result, that 
his condition was such that he was able to work as a miner, 
that there was some thinning of the muscles, but these would 
undoubtedly strengthen up with work, and that the limb should 
be quite as strong as the sound one. The appellant lodged 
answers, in which he said his leg was still weak and painful, 
- swelled on exertion, and that he had not fully recovere:l 
its use. 

Sheriff-Substitute Umpherston refused proof on the grounds 
that the referee’s report meant that the appellant’s physical 
condition was as good as it was before the second accident; 
that that report was final; and that any incapacity for work 
must therefore be attributable to some other cause. He there- 
fore terminated the appellant’s right to compensation in respect 
of the second accident. 

The Division held that the Sheriff-Substitute was right in 
holding that the medical referee’s report was final, and that, 
> the appellant’s right to compensation had come to 
an end. 


Ghe Sorbices. 


SOUTH WALES MOUNTED BRIGADE FIELD 
AMBULANCE. 
THE annual dinner and smoking concert of the South Wales 
Mounted Brigade Field Ambulance took place at the Imperial 
Café, Hereford, when a most successful and enjoyable evening 
was spent. Lieutenant-Colonel J. R. J. Raywood, the officer 
commanding, presided, and was supported by 
J. Griffiths. he work done by this unit in 1911 included 
an Easter camp at Ledbury, annual brigade training at Builth, 
and camp at Carnarvon. Three officers and eighteen non- 
commissioned officers and men attended special courses at 
the Royal Army Medical Corps school of instruction, Cardiff, 
and one officer and three men the Army Service Corps dépdt, 
Manchester. The strength of the unit is 115 non-commissioned 
officers and men and 4 officers. The training this year is at 


Porthcawl, South Wales, 


Medical Netus. 


Dr. G. OKELL of Winsford has been appointed to the 
Commission of the Peace for Cheshire. 

THE Chelsea Hospital for Women has reccived £250 from 
the executors of the late Mrs. Barnato, given under the 
exercise of their discretionary powers. 

THE Orient Line Steamship Otway, which left London 
last weck, is the first steamer of the line to call at Toulon, 


_ thus giving an all-sea route to the Riviera. 


THE annual dinner of the West London Medico-Chirur- 
gical Society will be held in the Wharncliffe Rooms, Hotel 
Great Central, Marylebone Road, N.W., on Thursday, 
February 8th. 

A MEETING of the general council of King Edward's 
Hospital Fund for London was held on January 8th. The 
resolutions approved at the December meeting, regarding 


work during the current year, were formally adopted and | 


the names of those appointed to committees by the 
Governors read out. 

THE annual general meeting of the Harveian Society of 
London, which took place on January 4th, was followed 
by a successful smoking concert. In the course of the 
evening Mr. Ernest Lane, the outgoing President, de- 
livered an address on the unity of the medical prefession. 
It already possessed a powerful organization in the shape 
of the British Medical Association, and all should join this 
body. The new President is Dr. H. J. Macevoy; the 
Honorary Secretaries are Drs. D. W. Carmalt-Jones and 
G. de B. Turtle. 

Dr. LEONARD HILUu’s pictures fill two rooms at the 
Baillie Gallery, Bruton Street, W. At his last exhibition 
most if not all were oil-paintings ; in this many, and the 
most interesting, are water-colours; all of these are land- 
scapes, unless ducks on a shady pond flecked with sunlight 
are to be put into some other class. He has the uncom- 
promising boldness in the translation of colour which 
derives from Japan, and, in his studies of birds, the Japan- 
ese desire to give movement, and attitude rather than mere 
form. His art appeals to the Japanese, and one of his 
paintings was purchased not long ago for presentation to 
the Governor of Formosa. The collection is enough to 
prove that Dr. Hill might have earned as high a distinction 
as an artist as he has won as a physiologist. The 
exhibition remains open until January 29th. 


THE ninth annual congress of the Association Inter- 
nationale de Perfectionnement Scientifique (A.P.M.), 
which is under the high patronage of the French Govern- 
ment, will take place in August next (3rd to 31st) in the 
Balkans, in Turkey, and in Greece. The congress will be 
opened in Evian-les-Bains or Thonon-les-Bains (Lac de 


Genéve), and will be continued at the following places :: 
Venice (via Simplon), Trieste, Grottes d’Adelsberg, Agram,. 


Belgrade, down the Danube, Passes de Kazan, the Iron 
Gates. Bucharest, Sofia, Constantinople, Mytilene, Smyrna, 
Athens, Phaleron, Eleusis, Corinth, Olympia, Corfu, 
Bologna (via Brindisi). The last meeting will be held at 
Aix-les-Bains. Those wishing to present communications 
on subjects belonging to the domains of general and 
special medicine, surgery, and the cognate sciences, 
hygiene in all its departments, prophylaxis and public 
assistance, are requested to intimate their intention to the 
President, Head Office, A.P.M., 12, Rue Frangois-Millet, 
Paris XVI. The General Secretary of the congress is Dr. 
Ghislain Housel. 

IN the Sleeping Sickness Diary of the Nyasaland Pro- 
tectorate (Part xv, October 12th, 1911) Dr. Barclay, Acting 
Principal Medical Officer, gives an account of an attempt 
to treat cases of sleeping sickness with salvarsan. The 
preparation was tried in 5 cases, the dose being in one 
case 0.4, intwo 0.5, and in two 0.6 gram. The injections 
were all given intramuscularly and each was divided, half 
being injected into each buttock; a neutral suspension of 
the drug with caustic soda in distilled water was employed. 
Local pain—in some cases referred to the feet—resulted 
in all patients, but in no case did it seem severe. In two 
of the cases a brawny infiltration occurred at the site of 
injection, without, however, any evidence of abscess 
formation. None of the cases showed the slightest signs 
of any improvement. One died fourteen days after 
injection, another three weeks after, and two others at 
later dates: the fifth patient was becoming progressively 


‘worse. Dr. Barclay believes, therefore, that salvarsan is 


useless in advanced cases of sleeping sickness, though he 
thinks it might be tried in early cases of trypanosomiasis 
and in early cases of sleeping sickness. 
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POOR LAW MEDICAL SERVICES. 


CERTIFICATION OF DEFECTIVE-MINDED 
PERSONS AS LUNATICS. 
THE guardians of the parish of Fulham have adopted the 
following report of its Workhouse Visiting Committee upon 
the question of the demand being made in various quarters 
for greater powers of detention of defective-minded persons 
being conferred upon public authorities : 


Your Committee report as follows: 

That they have had under consideration resolutions from 
various sources in favour of legislation having for its 
object greater legal powers for the detention of defective- 
minded persons than are at present conferrable. 

Your Committee find that under the Lunacy Acts the 
legal definition of a lunatic is given as being an idiot or 
person of unsound mind. 

The law courts have decided that imbecility and loss of 
mental power, whether arising from natural decay, or 
from paralysis, softening of the brain, or other natural 
causes, or intemperance, and though unaccompanied by 
frenzy or delusion of any kind, constitute unsoundness of 
mind amounting to lunacy within the meaning of this 
definition (Reg. v. Shaw). 

The following are extracts from reports of the Lunacy 
Commissioners : 

Most of the cases in which we press for certification are 
weak-minded women and girls, to whose condition marked 
attention has been drawn in the reports of the Royal Com- 
mission on the Care of the Feeble-minded and of the Royal 
Commission on the Poor Laws. Under present conditions 
many of this class live an in-and-out existence at workhouses, 
returning at more or less frequent intervals to be confined of 
illegitimate children. It is our confident opinion that persons 
of this: description, who are quite incapable of looking after 
themselves, are certifiable under the Lunacy Acts, and it is 
cnly those about whom we have no doubt that we press the 
authorities to certify and detain. In one country workhouse, 
in the year under review, the visiting Commissioner found 
living in the house uncertified, and therefore free to go in and 
out as they please, three women of this class, who had between 
them had eleven il!e itimate children, and three others a-vait- 
ing confinement, one vf whom had already had five illeg t mate 
children. We cannot help thinking that the reluctance to 
certify cases of this class arises largely from inexperience of 
the local medical officers as to the requirements of certifiability, 
and also from what we consider mistaken hotions of kindness 
in the wish to avoid attaching the stigma of insanity. 

To a less extent the same considerations apply to the young 
imbecile men, many of whom we find living uncertified in the 
workhouses, and who, though conducting themselves properly 
while under supervision, are often liable to outbursts, during 
which, if allowed full liberty, they may constitute a real danger 
to the community. We are of opiuion that the powers of 
certification given by the Lunacy Acts are sufficient to justify 
all such cases as we have mentioned being placed under certifi- 
cates and detained.—(Report of Commissioners, 1910.) 

The general workhouses we have visited during the year are 
also, as a rule, very well managed, and with but few exceptions 
their insane inmates are properly housed and kindly treated. 
We are, we hope, experiencing less difficulty in obtaining the 
certification, in accordance with Section 24 (3) of the Lunacy 
Act, 1890, of persons in workhouses who fall within the defini- 
tion of *“‘lunatic’’ contained in the Act. Weare glad to notice 
that the medical officers of workhouses, especially those in 
populous centres, with perhaps a better knowledge of the 
requisites of certifiability, do not appear to experience much 
difficulty in certifying and detaining many of the weak-minded 
women and girls to whose condition public attention has been 
largely attracted since the report of the Royal Commission on 
the Care of the Feeble-minded. The detention of women of this 
class is of paramount importance, both in their own interest 
and in that of the community, but, of course, each case has to 
be decided on its own merits. It is satisfactory, therefore, to 
see that medical officers of wide experience consider that they 
are able to certify and detain cases of this class by the powers 
they already possess under the Lunacy Acts without waiting for 
further legislation on the lines of the report of the Royal Com- 
mission with a possibly simpler certificate. We hope to see 
these views generally shared by the medical officers of the 
smaller and more remote country workhouses, for there are still 
too many of this class living an in-and-out life, returning from 
time to time to be confined of illegitimate offspring, in most 
cases more feeble-minded than themselves.—(Report of Com- 
missioners, 1911.) 


Your Committee having regard to such decision and 
opinions, consider that the existing powers are sufficient. 


The report, for a copy of which we are indebted to ‘he 
clerk to the guardians (Mr. J. Mott), has, we 
been circulated to other boards of guardians. 


Section 24 (omitting a temporary provision) is as follows: 


24. Lunatics in Workhouses.—(1) Except in the cases men- 
tioned in this Act, no person shall be allowed to remain in a 
workhouse as a lunatic unless the medical officer of the 
workhouse certifies in writing— 

(a) That such a person is a. lunatic, with the grounds for 
the opinion; and 

(b) That he is a proper person to be allowed to remain in a 
workhouse as a lunatic ; and 

(¢) That the accommodation in the workhouse is sufficient 
for his proper care and treatment, separate from the 
inmates of the workhouse not lunatics, unless the 
medical officer certifies that the lunatic’s condition is 
such that it is not necessary for the convenience of the 
lunatic or of the other inmates that he should be kept 
separate. 


(2) A certificate under this section shall be sufficient authority 
for detaining the lunatic therein named against his will in the 
workhouse for fourteen days from this date. 

(3) No lunatic shall be detained against his will or allowed to 
remain in a workhouse for more than fourteen days from the 
date of a certificate under this section without an order under 
the hand of a justice having jurisdiction in the place where the 
workhouse is situate. 

(4) The order in the last preceding subsection mentioned may 
be made upon the application of a relieving officer of the union 
to which the workhouse belongs, supported by a medical 
certificate under the hand of a medical practitioner, not being 
an officer of the workhouse, and by the certificate under the 
hand of the medical officer of the workhouse hereinbefore 
mentioned. 

(5) The guardians of the union to which the workhouse 
belongs shall pay such reasonable remuneration as they think 
fit to the medical practitioner who, not being an officer of the 
workhouse, examines a person for the purpose of a certificate 
under this section. : 

(6) If, in the case of a lunatic being in a workhouse, the 
medical officer thereof does not sign such certificate as in Sub- 
section 1 of this section mentioned, or if at or before the 
expiration of fourteen days from the date of the certificate an 


‘order is not made under the hand of a justice for the detention 


of the lunatic in the workhouse, or, if after such an order has 
been made, the lunatic ceases to be a proper person to be 
detained in a workhouse, the medical officer of the workhouse 
shall forthwith give notice in writing to a relieving officer of 
the union to which the workhouse belongs that a pauper in the 
workhouse is a lunatic and a proper person to be sent to an 
asylum, and thereupon the like proceedings shall be taken by 
the relieving officer and all other persons for the purpose of 
removing the lunatic to an asylum, ard within the same time, 
as by this Act provided in the case of a pauper deemed to be a 
lunatic and a proper person to be sent to an asylum, and, 
pe ding such proceedings, the lunatic may be detained in the 
we k wouse. 

(7) In the case of a lunatic in an asylum provided for reception 
and relief of the insane under the Metropolitan Poor Act, 1867, 
notices to be given to and proceedings to be taken bya relieving 
ofticer shall be given to and taken by one of the officers of the 
asylum to be nominated for the purpose by the managers of the 
asylum district. 


DUTIES OF MEDICAL OFFICER OF HEALTH AS TO 
NOTIFIED CASES. 

M. (Scotland) appears to have complied with all rules both at 
law and of medical ethics, in connexion with the case of 
diphtheria as to which he inquires. It is unusual for a 
medical officer of health to find it necessary to visit,much 
less to treat, a case notified to him. In April, 1903, the Local 
Government Board in England expressed the opinion that 
“the certifier’s stateme:t of a notified case of infectious 
disease should be accepted unless there is reason to believe 
that he is not acting in good faith. The Board do not con- 
sider that it is ordinarily the duty of a medical officer of 
health to examine personally patients who have been notified 
as suffering from infectious disease with a view to checking 
the accuracy of the certificate, and where circumstances may 
render such an examination desirable it should be made after 
communication with the medical practitioner in attendance 
and, if possible, with his co-operation.’”? We are not aware 
that the Local Government Board in Scotland has expressed 
any similar opinion. 


EXTRANEOUS PATIENTS IN ISOLATION HOSPITAL. 

A. K. J.—If a medical officer of health is appointed to act as 
medical superintendent of an isolation hospital in which, at 
the time of his appointment, the patients are drawn solely 
from the town for which he acts as medical officer of health, 
it is manifestly unfair that, without any increase in his 
remuneration, he should be expected to attend patients from 
other districts. In a district in the Midlands, where the 
medical officer of health is paid £20 per annum for acting as 
superintendent of an isolatlon hospital with nine beds, he is 
paid an additional fee of two guineas for attending every 
patient taken into the hospital from adjoining districts. Our 
correspondent should represent to the town council that the 
outside authorities who send in patients should be required 
to pay a fee for medical attendance in addition to the sum 
paid for maintenance in the hospital. 
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AND COLLEGES. 


NOTIFICATION OF DIPHTHERIA. * 
M.O.H.—-It is certainly prudent for a. medical practitioner to 
notify a case of diphtheria in a patient if Klebs-Loeffler 
bacilli have been found, even though thére bé no very pro- 
nounced clinical signs. The medical officer of health will 
then know where to look for carriers. 


PuBLIC FounTAIN.—There is no doubt that there is some risk 
attached to the use of a common drinking cup connected with 
a public fountain. In order to minimize this risk the ‘‘ Crystal 

‘Stream ’’ drinking fountain, first introduced in America, and 
made in this country by Messrs. Doulton, has been used. It 
isin the form of a pedestal. The nozzle of the supply pipe is 
oval shaped, with all surfaces smooth, so that the risks of the 
adhesion of saliva or the lodgement of disease germs are 
diminished. A slight pressure of the hands on the ring opens 
the supply valve, when the water bubbles up from the nozzle. 
Upon the pressure on the ring being withdrawn the valve 
closes. By means of a regulator the outflow from the nozzle 
may be controlled as the pressure in the main varies. Mis- 
chievous persons cannot squirt water by pressing the fingers 
over the jet, nor is there so much risk of damage to a 


drinker’s face following a sudden blow on the back of his head. - 


There is no waste of. water, as it flows only when being used. 
Dr. Charles Porter, the Medical Officer of Health of St. Mary- 
lebone, has, however, raised the objection that with this type 
of fountain air may be swallowed when drinking, and that it 
is impossible to see gross impurities which may be present, 
and would be noted if the water were in a vessel and could 
-be looked at before it was drunk. 


Anibersities and Colleges. 


UNIVERSITY OF EDINBURGH, 
ANNUAL REPORT FoR 1911. 
Numbers of Students. 

DURING the past year the total number of matriculated students 
(including 630 women) was 3,421, being 55 more than last 
year. Of these, 1,301 (including 580 women) were enrolled in 
the Faculty of Arts; 426 (including 20 women) in the Faculty of 
Science; 1,353 (including 19 women) in the Faculty of Medicine. 
The number of students in the Faculty of Science exceeds by 
44 that for 1910, and is the highest number ever reached. 
Of the students of medicine 593, or nearly 44 per cent., belonged 
to Scotland ; 265, or nearly 20 per cent., were from England and 
Wales; 91 from Ireland; 99 from India;- 256, or nearly 19 per 
cent., from British colonies; and 49 from foreign countries. 
These figures showed that the proportion of non-Scottish 
students of medicine was well maintained, in fact was slightly 
higher as compared with 1910. The number of women attending 
extra-academical lectures, with a view to graduation in 
imedicine in the university, was 59. 


Degrees Conferred, ete. 

The following degrees were conferred during 1911: Bachelor 
of Science (B.Se.), including 3 who received the recently 
instituted degree in forestry, 63 (the highest number ever 
reached) ; Doctor of Science (D.Sc.),5; Bachelor of Medicine 
and Master in Surgery (M.B., C.M.),1; Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), 164; Doctor of Medicine 
(M.D.), 72; Master of Surgery (Ch.M.), 2. The General Council 
of the university now numbers 11,556. The Diploma in Tropical 
Medicine and Hygiene was conferred on nine candidates. 


Scholarships, ete. 

The total annual value of the University feliowships, scholar- 
ships, bursaries, and prizes now amount to about £18,900, namely, 
in the Faculty of Science, £1,590; in the Faculty of Medicine, 
£3,910. A number of bursaries are in the gift of private patrons, 
but the great majority of the university bursaries, prizes, etc. 
are awarded by the Senatus after competitive examination. In 
nddition to the above, a sum of upwards of £660, being the 
income of the Earl of Moray Endowment Fund, is annually 
ivailable for the encouragement of original research, 


~ Lectureships, New Courses, ete. ; 

A number of new lectureships have been instituted by the 
University Court. Among them is the Barclayand Goodsir Lec- 
tureship in Comparative Anatomy, founded ona legacy by the late 
Miss Mary Dick, now amounting, with accumulations theron, to 
over £12,000. Dr. O. C. Bradley, Principal of the Dick Veterinary 
College, has been appointed first lecturer. The other lecture- 
ships deal with the following subjects: Genetics, in which 
subject Mr. A. D. Darbishire, M.A., the first lecturer, is shortly 
io give a course of instruction; Mycology and Bacteriology 
lassociated with the Department of Botany), to which Mr. 
Malcolm Wilson, B.Sc., has been appointed; and Agriculture, 
in which the lecturer is Mr. J. A. 8. Watson, B.Sc. 

The university has instituted a Diploma in Psychiatry; and 
courses of instruction—-chiefly to be given by existing teachers 
of the university—have been arranged for the following sub- 
jects: Anatomy of the Nervous System ; Physiology, Histology, 
and Chemistry of the Nervous System; Pathology of the. Brain 
and Nervous System; Practical ‘Bacteriology in its Relations to 
Mental Diseases ; Psychiatry, Systematic and Clinical ; Pyscho- 
logy including Experimental Psychology and Clinical Neurology. 


Accommodation was. again given in August by the university 
authorities for a schente.of vacation’ tourses in modern 
languages ; also, in September, for a scheme of post-graduate 
courses in medicine field under the joint auspices of the 
university and the Royal Colleges of Physicians and Surgeons, 
and both of these schemes proved highly successful. 


New Ordinances. 4 

In May last the sanction of His Majesty-in Council was given 
to the Ordinance of the University Court of the University of 
Edinburgh, No. 12 (Regulations for Degrees in Medicine); and 
the Ordinance came into operation at the beginning of the 
current winter session. The principal changes which the 
Ordinance introduced were the permission given to students to 
appear for the examination in Anatomy and Physiology at the 
end of the second year of study, and in Pathology and Materia 
Medica at the completion of the third year. 


Personal Changes. 

It is with sincere regret that reference is made to the death 
of the distinguished surgeon, Dr. Joseph Bell, who was for 
many years one of the representatives of the General Council 
on the University Court, and who brought to the deliberations 
of that body a wide knowledge of affairs and a keen interest in 
the welfare of the university. Dr. Bell was also one of the 
representatives elected by the University Court on the Boaril 
of Curators of Patronage. In this latter office he is succeeded 
by Dr. D. F. Lowe, while Dr. George A. Berry fills his place as 
one of the representatives of the General Council on the Uni- 


- versity Court. Mr. John Tait, D.Sc., M.D., has been appointed 


Lecturer in Experimental Physiology, in succession to Dr. 
W. A. Jolly, resigned ; and Mr. T. J. Johnston, M.B., as second 
Lecturer in Anatomy, in succession to Mr. R. B. Thomson, 
resigned. 


Parliamentary Grant, Benefactions, ete. 

The Carnegie Trust for the Universities of Scotland con- 
tinues to make appropriate provision for some of the needs 
of the university, especially in regard to the endowment of 
lectureships, the purchase of books for the library, buildings, 
permanent equipment, and apparatus: while of the large sum 
devoted by the Trust to ihe payment of class fees, about one- 
third comes to Edinburgh students. Intimation has been made 
of a bequest to the university by the late Miss Margaret Wardlaw 
of £2,000 (to be supplemented by other sums), to be called, in 
memory of her late brother, ‘‘ The D. R. Wardlaw Memorial 
Bequest,’’ and to be for behoof mainly of indigent and deserving 
students who may be temporarily incapacitated from pursuing 
their studies in consequence of illness or personal injury. Note 
has to be made of a sum of £320, being balance of the Chiene 
Portrait Fund, to provide annually asum of money anda bronze 
medal, to be calle: ‘‘ The Chiene Medal in Surgery ”’; a bronze 
replica of a silver medallion presented to Professor Chiene by 
his old house-surgeons ; and a bronze medallion portrait of the 
late Professor Cunningham presented to the Department of 
Anatomy by the subscribers. Mr. Henry 8S. Wellcome, of London, 
has intimated his intention of presenting annually to the Uni- 
versity of Edinburgh, for the purpose of encouraging original 
research in the history of medicine, a gold medal, together with 
a grant of £10, and_a silver medal with a grant of £5 for the 
best essays on that subject. . 


The Library. : 
The additions to the University Library for 1911 numbered 
4,725. The recataloguing of the library on slips having been 
finished in 1906, the question as to the final revision of the 
entries, the insertion of cross-references, and the printing of 
the catalogue will have to be seriously considered at a near 
date. No funds are yet available for this purpose, but it is 
hoped that some generous donor may ere long be found 
willing to associate his name with this important work. 


UNIVERSITY OF BIRMINGHAM. 
THE following candidates have been approved at the exami- 
nation indicated : 


Finau M.B., Co.B.—J. H. Bampton, R. B. Coleman, C. C. C. Court, 
P. A. Newton. 


CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the examina- 
tions indicated ; 


First (Part I, Chemistry; Part IT, Physics).—T. B. 
Bailey, “H.S. Baker, “G. A. Beyers, J. L. D. Buxton, H.G. R. 
Canning, 'R. G. J. Charlesworth, “E. A. Clegg, O. F. Conoley, 
“L. H. Dardier, {D. M. Dickson, {C. H. Fischel, “J. T. 'T. Forbes, 

W. V. Gabe, *W. O. Holst, tR. F. Jarrett, “H. D. L. Jones, 
L. Kan, Kinneir, +R. D. Langdale-Kelliam, U. D. 
Longford, IF’. B. Matthews, R.G. Mayer, R.S. Millar, A. Ti. S. 
Payne, *R. I, Rhys, T. H. Rhys, *“G. C. Robinson, FE. J. G. 
Sargent, iF. G. L. Seott, tM. M. Shaffi, 'C. M. Siaughter, 
O. Townend, “G. W. Wheldon, “H. E. P. 
Yorke. 

* Passed in Part I only. + Passed in Part 11 only. 

First (Part III, Elementary Biology).—D. H. Anthony, 
N. A. H. Barlow, A. Bishara, L. G. Blackmore, G. L. Cutts, 
G. Dayal, A.B. Dummere, J. H.C. Eglinton, J.T. T. Forbes, 
W.N. Harrison, C. G. Hooper, R. F. Jarrett, C. H. Jenkins, 
H. D. L. Jones, P. R. E. Kirby, E. M. Litchfield, R.S. Millar, 
S. G. Moftah, L. W. Moore, G. V. Richards, E. J. G. Sargent, 
R. Singha, E.T.. Stephenson, E. W. Terry, R.O. Townend, 
C. G. Wakeley, H. G. Watters. . 
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Letters, Notes, and Ansiuers. 


TELEGRAPHIC ADDRESS.—The telegraphic address of- the EDITOR of 
the BritisH MEDICAL JouRNAL is Aitiology, London. Thetelegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National):— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL, 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION 
2634, Gerrard, MEDICAL SECRETARY. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


A FATHER asks anv reader who has had experience of operations 
for the surgical treatment of prominent ears to state the 
results of such experience. 


SAVAGE (South Africa) asks for information as to the best form 
of battery to obtain for cautery work, electrolysis, head light, 
cystoscopic and sinus transillumination work, to be used in a 
country where no electric installation is within 100 miles. 


Ss. H. R. will be glad to know if any member has made use of 
-hypodermic aperients. Some few years ago there was an 
annotation in one of the medical journals suggesting phenol- 
phthalein for this purpose. 


FIBROLYSIN. 

X., who is treating with fibrolysin a case of urethral stricture of 
twelve years’ standing in a patient the subject of pulmonary 
tuberculosis of five years’ duration, affecting the upper portion 
of the left lung, and evidently of a fibroid character, asiks for 
experience with respect to the dose and length of time the 
treatment may be continued, and as to the risk of pulmonary 
haemorrhage. He is at present injecting 2.3 c.cm. of Merck’s 
preparation into the right-flank every second or third day. 


Loss OF 

XINGA asks for views as to the diagnosis and treatment of the 
case of a man, aged 35, who is apparently suffering from 
seborrhoea capitis. The hair, previously extremely thick, has 
been falling off rapidly for the last two years. At first there 
was slight redness and extreme oiliness of the scalp, and the 
‘scalp has gradually become more red, itchy, and hypersensi- 
tive. He is subject to migrainous headaches, has suffered 
from a slight form of mucous colitis, and is neurotic and 
hypochondriacal, and though he has no real indigestion has 
frequent eructations like nervous and hysterical women. 


INCOME TAX. 

MOoDERATE has applied to the Assessor of Taxés for a reduction 
to the extent of one-third or one-fourth of the assessment on 
his house, on the ground that he occupies a considerable 
proportion of it for professional purposes. The assessor 
replies that he can inks no steps unless our correspondent 
obtains a reduction of the district rate assessment. 

*.* Our correspondent appears to be under the impression 
that the use of part of his house for professional purposes 
entitles him to a reduction in the assessed value of his pro- 
perty. This is not the case, though if the assessment be on 
general grounds excessive he should appeal against the 
district rate assessment by giving notice through the rate 
collector. 

HORNBEAM wishes to know whether, and on what authority, 

discount is allowed on income tax paid in advance of 

January 1st, and. whether the discount applies also to 

property tax and house duty. 

~ *.* A discount at the rate of 24 per cent. per annum may be 

claimed on income tax, Schedule D, due on January 1st, but 

paid before that date. The allowance on £1C0 tax paid on 

December Ist would be about 4s. No discount is provided 

for in the case of property tax or house duty. The authority 

for the allowance is Section 141 of the Income Tax Act, 1842, 

as amended by Section 10 of the Revenue Act, 1889. 


PETROL TAX REBATE. 

C. E. A. A. was informed, in reply to an inquiry addressed to a 
motor journal, that he could not claim rebate on less than a 
year’s consumption ; the Excise authorities refuse to allow 
him rebate for more than six months’ consumption. 

*.* The Excise officers are right. The relief from one-half 
the petrol duty, allowed to medical men, can be claimed only 

“for petrol consumed within the six months preceding the date 
of the application for repayment. 


ANSWERS. 


Miprcin.—Mr. H. De Méric’s Dictionnaire des Termes de Médecine, 
Francais—Anglais (London : Bailliére, Tindall, and Cox, 1899), 
would probably meet our correspondent’s requirements, 


LETTERS, NOTES, ETC. 


FounpD. 

Messrs. ALLEN AND HANBURYS LIMITED, Bethnal Green, 
London, E., ask us to state that in an empty case recently 
returned by a customer they found a plain gold ‘signet ring 
with an oval shield bearing a crest. They are unable to 
identify the sender of the case, or even to ascertain whether 
it came from a doctor or a chemist. 


A WARNING. 

WE are informed by a resident in Chelsea that a man describing 
himself as a doctor has been calling on people in that locality 
with a petition against the Insurance Act, which he said was 
organized by the British Medical: Association. -He also took 
the opportunity wherever possible of collecting small sub. 
scriptions towards the expense of the protest. The man is 
about 5 ft. 8in. in height, with a moustache, neither dark nor 
fair, looks abut 42, and speaks rather like an Irishman. The 
suspicions of our informant were aroused by the fact that in 
the petition he was asked to sign the word profession was 
spelt with two f’s.” : 


RECENT GRANTS OF ARMS TO MEDICAL MEN. 


ARMA VIRUMQUE writes: I regret to notice that in recent 


grants to doctors there is an absence of any bearing suggestive 
of the practice of medicine. I refer to such bearings as the 
winged caduceus, the coiled serpent, the lighted lamp, and 
the flaming torch. Such bearings were~formerly common. 
They form very beautiful heraldic embellishments, and are 
very suggestive of scientific medicine. .The Heralds, I believe, 
will always be found responsive to the suggestions of a 
grantee in the matter. 


A PORTABLE SPITTOON. 

Mr. WILLIAM MARTINDALE,-of New Cavendish Street, W., has 
recently put upon the market a pocket spittoon which com- 
bines several excellent features. Of oval shape and measuring 
3in. by lin., it is of convenient size, and, being of nickel 
silver or other bright, strong metal throughout, ‘is sightly in 
appearance and unbreakable. It is also easily emptied and 
cleansed, and can not only be opened readily, but closed 
with equal ease in such fashion that there would be no 


chance of the contents exuding even if the case were carried , 
upside down. We regard it as about the best appliance of the . 


kind that we have yet seen. Its price is 8s. 


FEES FOR REPORTS UNDER THE WORKMEN’S 
COMPENSATION ACT. 


Dr. THOMAS R. WIGLESWORTH (Minster) writes: I have made ' 


a very considerable number of reports for insurance com- 
panies under the Workmen’s Compensation Acts. Some of 
the insurance companies when writing for report say they 
_ will be pleased to forward usual fee of 10s. 6d. on receipt of 
report. Lalways reply saying that I shall be pleased to make 


report, but that my fee is £1 ls., and I have invariably — 


received it. I should advise Practitioner’ to do the same, 
and not accept less. 
PROCTOCLYSIS. 

AN appliance intended to facilitate saline injections per rectum 
or per cutem which bas recently been brought under notice 
consists of a large india-rubber cork carrying a glass siphon 
to the long end of which is attached a pipe with a nozzle for 
the delivery of the fluid and an elastic bulb to start its flow: 
The cork is of such size as to fit the mouth of one or other of 
the various makes of heat-retaining flasks now obtainable, 
and if the delivery tube is removed from the siphon and the 
upper end of this inserted into a hole in the cork, the injec- 
tion having been prepared at home by the practitioner, can be 
taken ready for use forthwith at his patient’s house. The 
appliance has been made by Messrs. Arnold and Son of West 


Smithfield, according to the specification of Dr. Lennox Wain- - 


wright of Folkestone, who, as also many of his surgical 
friends, has found it very efficient. The price is lls. 6d. 


A CORRECTION. 

Dr. WEATHERHEAD (Brighton) has called our attention to an 
error in the Index, which he wishes to have corrected. (1) 
Under ‘‘F,”’ the reference is given as, ‘* Fetus in utero over 
forty years,” (Dr. Weathered), 1109. (2) Under ‘‘ W,” the 
reference is given as, Weathered, -Dr. : Fetus-in utero forty 
years,’’ 1109, 1694. In those references Dr. Weatherhead’s 
name is — and ‘‘Fetus in utero”’ should, of course, be 
“Fetus in abdominal cavity.’? The mistakes, he adds, are not 
the fault of the compiler of the Index. The entries were 
made from the official report as received for publication. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Fight lines and under 0 40 
Each additional line 0.06 
Awholecolumn ,,, ow. 213 4 
A page 800 


: An average line contains six words. er 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

NotE.—It is against the rules of the Post Office to receive nostes 
restante letters addressed either in initials or numbers, - 
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